02231999-90023-032-$150.00-%150.00

R FILED
Feb 23, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE S f
CORPODRATION Katherina Harris
ANNUAL REPORT Secrelary of State ecretary O State

DVISION OF GORPORATIONS 02-23-1999 90023 032 ***150.00

1999
DOCUMENT # P98000065226 |

LT

B. GRAY JEWELERS, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualiled

Principal Plece of Business Mailing Address
2334 SW. 101ST TERR, 2334 SW. 181ST TERR.
MIRAMAR FL 30029 MIBAMAR FL 33029

It

SIGNATURE

31. Pursuant Io tha provisions of Sections 6070502 and 607.1508, Florida Slatules, the above-namad Corpo

ration submils this statemeni for the purpose of changing ils ragistared

affice o registerad aganl, 07 Hath, in the State of Florida, Such change was authorized by the carporation's board of directars, | hareby accep! the eppointment a3 registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

07/22/1998 /, |
2. Principal Place of Business 24, Mgiling Address R 4. FE| Number ‘Applied For
23] /K280 S haaanlay QM I AWAY S’}\-qutm} Chad GSDB§397‘/ £ * ] Mot Applicable
Sulle, Apt. ¥, el T Suite, Apl. #, efc. . 3.75 additionat
;—z-l [ 3 3 m r ;1__3 5. Cerliicate of Status Deslred m] Fes Required .
City & Slate City ler 8. Elaction Campalgn Financing $5.00 May B
2l evuickoofornn H 28] }-%F‘?,DLL(W =/ Trust Fund Contributian 0 Ao 1 Foas.
Ao County | Bp . Coumty | 8 Yhis comoralion owes the cumant year intangbie o o
2] ¥237 I El RN E—'3 333 ( E] ’L{—X”’ Personal Property Tax O vas m«: - 7
9. Name and Address of Current Reglstered Agent 40, Name and Address of Hew Registered Agent !
‘(84 Name *
GRAY, BARRY '
2134 SW. 181ST TERR. 82| Streat Address (P.Q. Bax Number is Not Acceptable)
MIRAMAR FL 33029 83
241 Ciy a5t Zip Cod
FL | %"

Slgnature, typed of PR AT S registered sgent and uda if & phcabis. {NOTE: Regiterad AgEnt signwiuny roquired whon renstaling) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 <] }
TE Prag L OELETE 14TMLE DOchange  [Jaddton| =
NAME Brrey GRA (1_ 1.2 HAME 3
smeeTADORESS| 2 3_7(/‘& o ig ,[,(IC 1.3 5TREET ADDRESS & '
ey ST-2P Mireven |~ 33 2% 14CITY-ST.2P 2 \
TME S—LQ/T;/LMMW_ J DELETE 217ME CliCharga  [JAddion) O '
PAME N ¢ o L;‘_ TTNAME
STREETADDRESS| 7 33\( (3] jx( l A 2.3 STREET ADDRESS
CITY-51- 2 Mo o 1= 230329 2 4 CAY-ST-7P . )
e ’ ) DELETE A1TME ‘ClChangs [ Additon !
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-20P
TTmE e (-} DELETE = <=B gy TME———<— e eremee e~ 1 Changa__ [] A0Gition

RAME 4.2 NAWE i
STREET ADDRESS 43 STREET ADDRESS \
CITY-S51-2IP 44 CITY-S1- 2F '
TME [] DELETE 51 TITLE OcChange  [JAddition
NAME 52 NAME X
STREET ADORESS| 53 SIREETADORESS
cry-§T- 2P 54 CITY-ST- 2P .
TmE 7 DELETE SITIE ClChangs  [JAGdion !
NAME £2NAME ,
STREEY ADDRESS §31STREET ADDRESS.
CITY-ST-ZP BACITY-ST- 29
14. | harsby cerldy that the mformation supplied with this Bling does net qualify for the exemption stated in Section 1 19.07(3X7, Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as If made undar oath; Lhat lam an

officer or director of the corporation or the recetver or trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and thal my name appears i

Block 12 of Block 13 if changed, or on an atiachmant with en address, with all other llke empowarsd,
SIGNATURE: iy T e / / 4/9%  9sy—472-9%8

PRINTEQ NANE OF SIGNING OFFICER OR CIRECTOR T T Date Dexyirm Phone 8




