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

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # P98000070245

1. Corporanon Name
J.-MADISON JEWELRY, INC. /

Principal Place of Business Mailing Address

Katherine Harris Secretary Of State

Secretary of State 9 90060 (36 ***150.00
DIVISION OF CORPORATIONS 03-17-199 '

2612 SAWGRASS MILLS CIRCLE

NO. 1511 SUNRISE, FL 33323 DO NOT WRITE IN THIS SPACE R
3. Date Incorporated or Qualfed
08/12/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [_[ Apafiad £
. ) 26 65-0855932 || Not apmcimie
Suite Apt #. etc. Suite, Apl. # etc. ionA
' P g 5. Certifcate of Status Desired [} $8.75 Accivonal
sy m Fee Reguired .
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8-
. «5 ;! Trust Fund Contribution Addud {3 Fees
Zip Country ip Country 8. This corporation owes the current year Intangible
'uzjw _ H 2_9| W Personal Property Tax. ¥ Yes [N —
o 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent R
B1| Name
SUSIE KIM I
6355 NW 201 LANE 82| Street Address (P.Q. Box Number is Not Acceptable) '
MIAMI, FL 33015 83 T
84| City 85! Zip Code
FL

11. Pursuant to the previsions.of Sections 607.0502 and 607.1508. Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accem;e?apom:mem as reqisiered

agent. | am familiar ept the ubligationgyof, Section 607.0505, Florida Statutes. /}j
S 24

SIGNATURE

Slanature, 7 prinled name of regrstered ag d lle if applicable, -~ [NOTE: Regislered Agent signalure requited when reinstating) T DATE
12. B CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TNE [ DRESIDENT [J DELETE 11TITLE Ochame T Admine
NAME JAMIL J. LEE 1.2 NAME
STREETADDRESS|  —~e3ro- D~ W—p-O-l—EANE— jasweeraooess| £ 7 20 3 sS4 ¢ St
crv.srze | —MEFAMET—FEIICTS— 14 CITY-5T- 29 MMAW[’(*& S rées, 7L 35« 2'? B
it VICE/PRES.- SECRETARY LIDELETE 217TITLE ! ! CiCnange  j Assian -
NAME SUSTIE H. LEE 22 NAME ‘
sietacoeess) 0355 NE 201 LANE 2.3 STREET ADDRESS ;
cRestap MIAMI, FL 33015 2 4CITY-5T-2p _;
TITLE (] DELETE 1A TITLE [JChange ] Andnos *
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS !
Y. ST. 70 B 34, CITY-ST-ZP o
e (] DELETE 41 TLE [Change T coien |
NAME 4 2 NAME ‘
STREETADDRESS| 43 STREET ADDRESS |
orry- §7- 2P 4.4 CITY-8T-ZIP . - ,;
TITLE [] DELETE 5.1 TITLE CChange ) ctinn
AME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS {
Z‘W-ST-Z‘P 54 CITY-ST-2IP ¥J
NE ] ) DELETE 6.1 TITLE ) Crange [ Aocen |
LAME B2 NAME !
!
TREET ADDRESS 6.1 STREET ADDRESS :
estze | 64 CITY-5T-2ZIP B .

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further cerlly that iha nfgrmauan
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatr, that | aran
oficer or director of the corparatian or the receiver or rustee empowered to execute this report as required by Chapter 867, Fiorida Stalufes; and that my name appears in
Block 12 or Block 13 if changed,_er on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE ANDO TYPED OR MANTED NAME OF SICNING OFFICER OR DIREC TOR

FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am




