FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Apr 15,1999 8:00 am

FLORIDA DEPARTMENT QF STATE

CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of Stata 04-15-1999 90043 028 ***150.00
1999 DIVISION OF CORPORATIONS '
N

DOCUMENT # \ - T
1. Corporanon‘Nama P97000081475 ,
: : ZA Jewelers, Inc

Princioal Place of Business B . Mailing Address
Arlington Expreéssway 653 Monumeht Rd :
#840 Apt. 204
Jacksonville, ¥L 32225 Jacksonville, TL 32425 DO NOT WRITE IN THIS SPACE i
: 3. Date incorporated or Qualifed :
9/18/97
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
m ;I 5 9 = 3 469 2 D 9 Not Applicable
E‘ Suite, Apl. #, etc. — Suite, Apl #,etc. . Cartifcala)of Sla‘lus-Dasimd - D —~ $8F:;5R :::ilrﬂna' —|—
City & Stale City & State 8. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
r2 [2s) [29] [;u_] Personal Property Tax. “OYes  [INo
; 9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
Muhammad Zameer Ahmed 81| Name
653 Monument Rd Apt 204 82| Sireet Address (P.0. Bax Number is Not Acceptable}
Tacksonville FL 32225 5
84| City FL 85| Zip Code

rporation submits this statement for the purpose of changing its registered

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ] ¢
tion’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpora
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnamra.rlypod or praniad name of registared agenl and Ltia if appicabla. (NOTE. Registersd Agant signaiure raquirad whan remnsiating) . DATE 55- .
2. _ _ e QFFICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’ !
TME D [ DELETE 11TME Ochange  [JAadiion | — i
NAME Muhammad Zameer Ahmed 12 NAME 3
sweeranoress| O 5 3 MOHUT?GHJG Rd Apt 204 13 STREET ADORESS 2
avsrze | Jacksonville, FL 32225 LACITY-ST-2P S
TIME T DELETE 2.4 TLE CChange  [JAddition | &0
NAME o 22 RAME
el e e I ool b e il - — m— e —_— e . - —
STREET ADDRESS 23 STREETADDRESS | ™ - - T —— S———— —_ —f e
CITY-ST-ZIP ) 2 4 CITY-ST-21P _
TLE {J DELETE 31 TITLE [IChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTy-ST-2P 34.CITY-ST-ZP .
TME [] bELETE 41 TME [QChange  [[JAddition .
NAME 4.2 NAME ' .
STREET ADDRESS 43 STREET ADDRESS
crv-st.ap ) _ ] 44 CITY-$T-B0
TME [ OELETE 51 TLE ClChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CIY-ST-2IP o 54 CITY-ST-2P ) :
TME [J DELETE 6ATIRE [CJcChange  [[]Addition ;
NAME 6.2 NAME [
STREET ADDRESS 63 STREET ADDRESS !
CITY-ST-2P ) . 64 CITY-ST-ZP . i
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
e legal effect as if made under oath; that | am an :

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sam : ;
officer or director of the corperation or the receiver or trusteg, 1o EXecul is.epart as required by Chapter 607, Flonida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmy itk an address, with ail other like elnpowered. !

P e T ,4//-—-7 ' ’ S !




