b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathorine Harris *

State

DIVISION OF CORPORATIONS o !

DOCUMENT #
. Corporation Name

P97000025272
INTERNATIONAL JEWELRY SCHOOL AND GEMOLOGICAL INS
TIUTE, IN

Principal Place of Business
9730 EAST MNDIGO STREET

Mailing Address
9730 EAST INDIGO STREET

1 [ANEATHRTARMUNTICHU R

ection 607

505, Florida Statutes.

11. Pursuant to the provisions of Sechons 607 (1502 and 607.1508, Fionida Statutes. the above-named carparation subniits this slatement for the purpos:a of changing its registered
office or ragisterad agent, or both, in the State of Fiarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaointment as registered

agent. | am familiar with, and acoem the ations 01'
SIGNATURE

___f__F,l.__L | 2577 |

S f?f,;,

Appl'lgr-j For
Nol Appllcab!e

$8 75 Additional
Fae Required

$5 00 May Be

_Added to Fees

ntangiple
Yes

UIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
‘3. Date |ncorporaled or Qualifed
— ) . - 03120/1997
2, Principat Place of Business Za. Mailing Address 4. FEI Number
21] RN ™) B .| esomm7T.
Sulte, Apt #, etc. Suite, Apl. #, etc. 7
I 5. Cerlifcate of Stalus Desired L}
City & State _. Gity & State 6. Electon Campaign Financing -,
23 n zﬂ o o - Trust Fund Contribution .
Zip Country | 2w Country B. This corparation owes the current year |
m 12—5\ 29] . |—30] - _ Personal Property Tax.
9. Name and Address of Current Reglstered Agent o jp Name and Address of | New Reglslered Agent
81! Name o
oA B Casae
AMERILAWYER CHARTERED 82| Street Addre L 'iﬁ(d. Box Number is Nol Acceptable)
ree! ress ox Number is Nol Acceptable
343 ALMERIA AVENUE 29z 5‘ NS A
CORAL GABLES FL 33134 83 -
(84| Cn P
v Pefr ine s £ Lo

14. [ hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1).

Signature, typed or pnnlad nama of regls agenl and ttle it sp@llr
12. OFFICERS AND DIRECT ORS ONS'CHANGES TO OFF[CERS AND DlRECTORS lN 12
TME PSTD TG R N - JCEEES_"U Addtaon
Have CASADO, JOSE A 12N TODOO2 T E 460y - 5
sreeTaporess) 730 EAST INDIGO STREET 1.3 STREET ADORESS -02/15%¢4 3 3 -01014--0 1 ™
arv.srze | MIAMIFL 33157 uervsrze |  iS000 eebe1S0.00 |
TME [3 DELETE 21TIME [1Cnange [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-81-ZIP » R Z4CITY-BT-ZIR R o - e
TME (] DELETE 3¢TITLE " [lChange [ |Addtion
NAME 32NANE
STREET ADDRESS 33 STREETADDRESS
Lrry-ST-2P - . QRacTYSTIR ) . i
TME [ DELETE T 41 TITLE [ICrange [ }Additian
NAME 4.2 NAME
ETREET ADDRESS, 438TREET ADDRESS
emv-sv2f \ e QAsciy-ST 2P S I ]
UTLE [1 DELETE 51 TITLE ["] Change [] Adisttion
NASE 52 NAME
§TREETADDRESS 53 STREETADDRESS
CITY-ST- 2P 54 CITy-5T- Zu:I
TmE LI DELETE  Eitme i o o - " (]Change  []Addition |
NAME E 2 NAME
STREET ADDRESS 63 STREET ADORESS
CIy-St-2¢ 64 CITY-5T-2IF

ier certily that the information

E S
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢ofporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that myy name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

T BIGRATURE AO TYPED DR | ﬁéﬁeb’ims OF SIGNING DFFICE

altachment with an address, with all other hke empowsered.

o/ 2N A

Date

Dagime Prone ¥

31270

CR2E034 (11/98)



