FILE NOW: FILING FEE AI'TER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000055738

1. Corpora ion Name

ANTIQUE JEWELS BY PAULA, INC.

Mailing Address

3610 N. 52ND AVE.
HOLLYWOOD L 33021

Principat Place of Business

3610 N. 52N AVE.
HOLLYWOOD» FL 33024

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 025 ***150.00

AV VARG R

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

06/24/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Numnber Appied For
[21] |26] 650443094 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A Iditi
' P 5. Cenifcate of Status Desired | $8 75 Ac d-uttonal
22 ;ﬂ Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 riay Be
Zl EI Trust F and Contribution Added to Fees
Zip Coun ry ip Country 8. This corporation owes the current year |tangible
m E\ ;‘ l;‘ Person al Property Tax. ™ Yes [dNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHIMMEL, STEVEN
3610 N. 52ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84| city FL 'ss Zip Code

agent. | am familiar with, and acept the obligations of, Section 607.0505, Fic rida Statutes.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statwes, the above-named co ‘poration submits this staternent for the purpose of changing its registered
office o- registerad agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintment as registered

SIGNATUR =
Signalure, typed or printed nar 1 of regislered agent nd itle if applicable {NOTE . Registered Agent signature requ red whan reinstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE D [ DELETE 1ITTE [JChange  [) Addition
NAME SCHIMMEL, PAULA 12 NAME
streeTanoress| 3610 N. 52ND AVE. 13 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 14 CITY-5T-ZIP
TME [ DELETE 24 TITLE [JChange  [[] Addition
NAME 2 2NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-8T-21P
TIME 1 OELETE 31TIE Jchange  [[1Additon
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CIY-57-2P 34, CITY-ST-ZIP
TIME [] DELETE 4.3 TITLE [JcChange  []Additicn
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TIMLE ] DELETE 51THLE [C] Change [ Addition
NAME 5.2 NAME
STREET ADDRES & 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [] DELETE 1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)()), Florida Stalutes. | further cenlify that the infarmation

indicated on this annual report - supplemental annual

report is true and accl rate and that my signatu-e shall have the same legal effect as if made under oath, that | em an

officer cr director of the corporat on ar the receivur or trustee empowered to execute this report as req sired by Chaplel 807, Florida Statutes; and that my name appea’s in

Black 12 or Block 13 if changed, or on an atlachinent with an address, with all othec like empowered.

SIGNATURE: 8 0ulle Y. SO~

“eaadia KSdunnel- 4[1‘5\4‘( S_(,

a4)

- 1060

g1

CR2E034 (11/98)

SIGNATU 1E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |} Daytma Phone #




