FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR?%?:@;[ON = R, FLORIDA DEPARTMENT.OF STATE
: : Sanren B. Klartham e oy
Sg;elary of State E—- E L t— Q

ANNUAL REPORT
DIVISION QF CORPORATIONS
. - 9B0CT 15 AMID: 09

1998

PQPQHMEHEIT# P97000035816 (9) | SECRETARY OF STATE
DE PAOLI GEMS & JEWELRY, INC. TALLAHASSEE, FLORIDA

LI

Principal Place of Susiness Mailing Address ) -
8221 GLADES ROAD 8221 GLADES ROAD
SUITE 101 SUITE 101
BOCA RATON FL 93434 BOGA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ _ 11/10/1997 .
2. Frincipal Place of Business 2a. Mailing Address - 4. FEL Nux&ber . Applied For
21] 26] 70704 UE™>R Not Applicable
Suite, Apt. #, el ) Suite, Apt. #, ete, N $8.75 Additiona
= ‘EI 5. Cartificate of Status Deskred O Fee Hequired
City & State ) City & State o 6. Elaction Gampaign Financing $5.00 May Be
23] i E _ - - Trust Fund Contribution 1 Added to Fees
Zip Country o Zip ) Country | 8. This corporation owes or has pald the current year Intangible
Za 25 ;9_] 30 Personal Property Tax dua June 30. O Yes O No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
N - ] T8N
AMERILAWYER ame
343 ALMERIA AVENUE 82| Street Address (P.0. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 =
84| City ) ) FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namead corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporafion’s board of directors. 1 hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Section B07,0505, Florida Statutes.

S‘GNATUHE Signature, typed or pritied nane of regislared agent and titte f applicable. {NOTE: Roglstered Agent signalure required when rainstating) DATE

12, ‘QFFICERS AND DIRECTORS S 13. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PSTD T "] DELETE LITE [Jchange [ Additian
NAME DE SOUZA, JOSE CARLOS F 1.2 NAME

sTREET ADDRESS | 8221 GLADES ROAD, SUTTE 101 1.3 STREET ADORESS

£ITY-57-7P BOCA RATON FL 33434 1.4 CITY-ST-2P

TLE VD [ J DELETE 21TmE ) [ Cnange T Addition
N DE SOUZA, WILMA DE PAQU F 22, BOOO0ZEE T TS ——=
sTreeT ADDRESS | 8221 GLADES ROAD, SUITE 101 2.3 STREET ADORESS ) L4005
Cily-51-7P BOCA RATON FL 3343¢ 2.4 OITY, 572 o LT 1 e LA e

TIRE ’ ) [(Toetete  Qaimme ) ’ LR S ik v

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY=ST-ZIp 34.CITY-ST-2F

TTLE - [_] DELETE 4.1 TILE ~ [lcChange L1 Addition
NAME 4,2 NAME

STREET f@URESS 4,3 STREET ADDRESS

CUTY -ST-21P 44 CITY-ST- 2P

TILE ) INFEGN YT ) T Change 1 Addtion
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CivY-ST-21p 54 CTY-ST-2IP

TILE - - [Ooeee —  feamme T T Change, diion
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-87-2IP .

14. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify thafthadrtGrmation

indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an aftachment with an address. :

SIGNATURE: ZIGNATURE REQUIRED

TURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER GR DIRECTOR ~ Cals Davlrce Fioma 4 goaaces

CR2E034 (10/97)



