FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90058 012 ***150.00

DOCUMENT # pg7000072069

1. Corporat-on Name

SAN LAZARO JEWERLY, CORP.

L 1

VI

Principal Place of Business Mailing Address
3831 SW 8TH ST 3831 SW 8TH ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN TH 8 SPACE
3. Date Incorperated or Qualifed
08/2011997
2. Principal Place of Business 2a. Mailing Address 4. FEINumnber App ied For
[21] [26) 650774588 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e A u' P 5. Certifcate of Status Desired O $8.75 Add.monal
;Z—I ?{] Fee Regquired
City & S1ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E\ E‘ Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;\ E\ E] I—JF' Personl Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ‘ JUAN 82| Street Add P.QO. Box Number is Not A tabl
ree re Q0. er is Not Acceptable
3831 SW 8TH ST s¢ (P, BoxNum plabte)
CORAL GABLES FL 33134 83
84| City FL }as‘ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose uf changing its rogistered
office or registered agent, or both, in the Siate o Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appointment as regi stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Slgnature, typed or printed nar w of registered agent ind title If applicabie (NOT! : Registerad Agent signature requ red when reistating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TQ QFFICERS / ND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [Jchange [ Addition
NAME FERNANDEZ, JUAN 1.2 NAME
sTREETAODRE:S| 3831 SW 8TH ST 1.3 STREET ADDRESS
CITY- 5T- 2P CORAL GABLES FL 3314 14 CITY.ST-2P
TTLE STD [ DELETE 21TMLE [Change  {] Addition
NAME FERNANDEZ, MERCEDES 22 NAME
smeeTADoREss| 3831 SW 8TH ST 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2.4 CITY-ST-2P
TME ] DELETE 31 TME ] Change [1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4, CITY-ST-2IP
TIMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
ov-stzp ) o . _ . 44 CITY-5T-2IP - - o= T
TME ] DELETE 51 TITLE Clchange (7] Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [] DELETE 6.1 TITLE [JChange (] Addition
NAME 62 NAME
STREET ADDRE';S 63 STREET ADDRESS
CITY-ST-2IP . 84 CITY-$1-2P

CR2E034 (11/98)

indicate d on this annual report or gupplemgntal zin is:true and accurate and that my signati re shall have the: same fegal effect as if made under oath; that | am an
officer or director of the corporatj mpowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appez rs in

TsTwith a | other like empowerad.

14, | hereb s certify that the informat on supplied withWes r_\bt gualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carlify that the information
report
or truste

SIGNATURE: ?ﬁ s U-2¢,99.
RiAN PED OR FRINTED NAME OF SIGNING OFFICEF CR DIRECTOR Date Daytime Phone #




