SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEI ‘BER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS' ATE: §750).

PROFIT

FLORIDA DEPARTMENY OF SrTATE

FILED

Sep 24 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. quhu'm
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORESTE JEWELERS OF PALM BEAC

P97000071515 (5)

H, INC.

Principal Place of Business

400 EAST ATLANTIC AVENUE
DELRAY BEAGH FL 83483

Maiting Address

400 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Secretary of State

M EACAR AR A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/18/1997

2a, Mailing Address

2. Princlpal Piace of Business
26]

21]

4. FEI Number

Applied For

Not Applicable

65027700/

Suite, Apt. #, ele. Sulle, Apl. #, etc. 5, Certificate of Status Desired D $8.75 Agditional
EiL _ L i ;] Fes Requlred
City & State | City 8 State 6. Electlon Campalgn Flnancing $5.00 May Be
3 . N 28] Trust Fund Contribution D Added to Fees J
Zip Couniry | Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
’;] E :ﬂ \El Personal Property Tax dus June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
AMERILAWYER CHARTERED N orgeTE ARDILLD
343 ALMERM AVENUE 82| Streat Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 _ oo EAST ATLAGTS AveNud |
84| City bE\—M\f BG&CH FL asl Zip Code |

r
agentw
SIGNATUR

1. Pursuant to the provisions of sectionsa‘D?.O Z/4ind 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose gf changing its. regislsr'ed
office or repisterg f h-n the B/of Floridg..$uct change was authorized by the cotporation's board of directors, | hereby accept the gbpgintmen registared
fapg t thg gations-of section 607.0505, Florida Statutes.

an officer or dire
in Block 12 or Blotk \3 if

i k1 AN IHE.\

S)inal sda’od agent srd fitle If apphcable (NOTE: Registered Agant signature requirad when reinstating) 7 %reﬂ_' =
12. \"’_._:__V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QfFICERS AND DHRECTORS IN 12 =3
TMLE PSTD [ JoeLere 11 TTLE ) [CJ change [ Addition | =
NAME CARDILLO, DOMENICA 1.2 NAME §
streeTaporess | 400 EAST ATLANTIC AVENUE 1.3 STREET ADDRESS 17|
CITYST.ZP DELRAY BEACH FL 33483 14 0ITYST.ZP g
e [ oeeete 21TIMLE Tl change () Adsiton
NAME 2.2 NAME -
STREET ADORESS 24 STREET ADDRESS
CiTy-ST-2IP e _ 24 CITYST-ZIP
WE [Joecete ATILE [ change [_1 Additon
NAME 3.2 NAME
STREET ADDRESS J.3STREETADDRESS
CITY-ST-2P 34 OITY-ST-ZIP
TmE [_]becere 41T0LE ] cnange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-Z)P
TITLE D DELETE 5ATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY$T-2IP
TImE [ oeere EHTME D Change D Addition
NAME 8.2 NAME
STREET ADDRESS £.3 5TREET ADDRESS
CITV-ET-ZIP 64 CITY-ST-2IP
14. | heraby cerlify that the information gdpplled with thisfiling doas ppt qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ingicated on IKJs annual report or ghoplemental ghnual report | Jrue and acgurate and that my signature shall have the same legal effect as if made undar oath; that | am

of tha corporition
Tanga or 0

the rg

to exacuie this repor as required by Chapter B07, Florida Statutes; and that my hame appears

>4 A"

am

dr or tn
nl\hf
I A

Y1 A



