FILED

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

MIAM! FL 33132

o o FLORIOA EPASTMENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90005 049 ***150.00 ‘
PQ&&M&D‘T # PO8000064628 ;
ARGEN DESIGN JEWELRY CORP. !
AR PR IR
Principal Place of Business Mailing Address | ‘ | | H m | | | | ”l ‘“ ‘ |
3 NE 1ST. STE. 553 36 NE 1ST. STE. 553 ‘

MIAMI FL 33132 '
DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

07/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 B 26 &5 - L0321 Totappicane |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
re. e A 5. Certifcate of Stalus Desired ] $8.75 addtional
;2—‘ 27 Fee Required
ER TR WYY T p—— A : Y e N e e e LI
=—=Cily-&-Btate—= Gity™8"State’ = =B, Elaction Campaign Financing O $5.00"May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgiple .
;} E] m Ea Personal Property Tex. Yes [No .
8. Name and Address of Current Registared Agant 10. Name and Address of New Registered £gent
81 Name
CURA, HORACIO A 82| Strest Address (P.O. Box Number is Not Acceptable)
.0. Box Nu o e
38 NE 15T, STE. §53 ree ress o er is ccep
MIAMI FL 33132 83
84| City 85| Zip Code

2 BO7 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
¢ of Figrida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointrent as registered
of, Saction 607.0505, Florida Statutes. .

SIGNATURE / /¢ {1t / ) k
G Whed 4 Sl agent ant title if applicable. {NOTE: Registerad Ageni s required when reil ing) DATE 6

12, v/ / T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TME /p / - [ DELETE 1.1 TITLE [JChange [ Addition E

NAME CURA, HORACIO A 12NAME 3

smeetanoress| 36 NE 157, STE. 553 13 STREET ADDRESS T

CITY-ST-21P MIAMI FL 33132 14 CITY. 5T-2P &

TME YN ] F(DELETE 2ATITLE [JChange  []Addiion| ©

NAME —HUARTEEDUARDD-H- 22NAME i

STREET ADDRESS| BB-NE—+ST-STE-653—— 23 STREET ADDRESS

oiry-27-28 == e AMERE-33 fe e = = e = o B sevisnapemaems e o, e =i ===

TIMLE [] DELETE A4 TITLE [JChange [ Addition

NAME 3.2NAME

STREET ADDRESS 33 5TREET ADDRESS

CiTY-ST-21P 34, CITY-ST-ZIP .

TME [] DELETE 44 TITLE [JChange  []Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-21P

TME [ DELETE 51TNLE [JChange  []Addition

NAME 5.2 NAME

STREET ADORESS ) 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP \

TME [ DELETE &1TILE []Change  []Addition | |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-2P

officer or diractor of the corpopat
Block 12 or Block 13 if chapgl

SIGNATURE:

14. 1 hereby certify 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

indicated on this annual reper! or supplemental annual report i
igeAGr the receiver o

rate and that my signature shall have the same lega! effect as if made under oath; that I am an
xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

ith all other like empowered.
(305) 354

Daylime FPhofle #

Liste

/=2-9F

Daie

ot




