'FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

1998

PROFlT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION iy ' $andra B. Mortiam
ANNUAL REFPORT Sscrelé;ry of State

DIVISION OF CORPORATIONS

Jul 10 1998 8:00am
Secretary of State

DOCUMENT # P97000038036 (4)

SILVER & GOLD JEWELRY, INC.

RN IRl

Principal Place of Business
10651 HAMMOCKS BLVD.

Mailing Address
10651 HAMMOCKS BLVD.

APT 815 APT 815
MIAMI FL 33196 MIAMI FL 33196 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Addross 4. FEt Number - Applied For
b= = - -
2—1‘ 261 LGL\ -D | \f 1 T [ Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. 4, elc. iti
5. Certificate of Status Desired 1 $8.75 Additonal
5‘ —2;| _ Fes Required
City & State | Cly& Slale 6. Election Campalgn Financing $5.00 may 8o
;;| 2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’;] m Parsonal Properly Tax due June 30. ﬁ Yas T Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N ) .
GARCIA, ANA G TS anca ANA & .
WWMOGKS BLVD. B2] Street Address (P.O. Box Numb%{}aNol Acceptable)
APT 815 - 3Fv( CodaL 3
FIAMI FL 33198 ¥ locnr C2-"4
) 84 Ciy ' \ 85| Zip Code
Miawm FL |® 357 %5
41, Pursuanl 1o the provisions of Sections 607.0502 and £07 1508, Florida Statules, the above-named corporation submils this statement for the plLrpase of changing ils registered

office or regislerod agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
apgent the obligations of, Section 607.0505, Florida Statutes.

i

of togistarnd agenl and Wie if appl entie

DATE

agom, | am fgagiliar with,
SIGNATURE
8, ty[rad

arhfinie {NOTE: Rogsiorad Agem signature reguired whon reinslating)
12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T oeLETE 14 TME [T changs | Addition
HAME GARCIA, ANA G 12 NAME
swaeer aporess | 10851 HAMMOCKS BLVD. 13 STREEY ADDRESS
CITY - §T-2IP MAMI FL 33198 14 CiT¥-51- 2P
TITLE T hEtETe 21 TITLE ~[Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 0TV -ST-2IP
TITLE [J oeene 3NTILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SI-2P 34.CITY-51-2IP
ML (7 DECETE £3TILE T change 17 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST- 7P
ME [T oecere 5.1 1L T change [T Adgaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ,.] o O
CITY-ST-2IP 54 CITY-ST- 2P
TILE CJ DELETE 61 TNLE I Change [T Addition
NAME 6.2 NAME SO0ON02587T 10
STHEET ADDRESS 6.3 STREET ADDRESS ~07/13/98--01107--043
LITY-S1-2P B4 CIIY-S1- 2P w150, 00

officer or director of the corparation of Ihe receiver or trustoe empowored to exec(ute
Block 12 or Block 13 if changed, o on an a11acl1rn(?wim an address(}\\,\r‘, ¥
/ S

Y

“n

P N N R e . P T

14, [ heraby certiy thal the information supphed with this filing does not gualily for the exemption stated in Section 119.07(8)(i). Florida Statutes. | further certify thal the information
indicated on this annual reparl or suppiemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

this report as required by Chapter 607, Florida Stalutes; and that my name appears in

V.

LRI P
T -

-~ G

CR2E034 (10/97)



