04141999-90074-044-$150.00-$150.00

5 r

>

FILED
Apr 14,1999 8:00 am

PROFI{T FLORIDA DEPARTMENT OF STATE
CORPORATION Ketharine Harris ecretary of State
ANNUAL REPORT Secretary of Stals 04-14-1999 90074 044 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #.
DOCUMENT #. 98000097953
JEWELERS FINANCING, INC.
I - A R
36 N.E 157 STREET. STE. 601 3 NE. 1ST STREET. STE. &1
WM FLI%2 . MIAM) FL 39132
) DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualifed
: 11/17{1938
2, Principall_-“laoeofsqgrnesf ] - 25: M_aglng Address I 4. .FEINumber - ... ..~ -. -~ o ={ | Applied For. '
il (5-097§2/S” ot Al
Z] Sulte, Apt. #, elc. F] Suita, Apt. #, gte. 5. Certifcato of Status Desired (3 saF_stR:qﬂ;:Zm
—_-City B State —sina _ |  CwyaSwe . . .__ _}.8 Electon Campelgn Finencing - L $5.00 moyee |
23] 28] Trust Fund Contribation -~ AddedtoFees_ [~ .

Zip

29]

Zp

24] [as]

g. This corporation owes tha curment year Intangible
Oves

o

Personal Property Tax.

offica or regl e o I
agant. | am familiar with, and accept the obtigations of, Section 607

Istered agent, or both, in the State of Florida, Such chan

9 HAmo and Addross of Current Registered Agent 10. Nama and Address of New Registered Agant
. ) 81| Name

WAKNINE, ROBERT .
82] Street Address (P.O. Bax Number is Not Acceptable;

36 N.E. 15T STREET, STE. 601 53 (P.O. Box Nu piadlo)

MIAMI FL 33132 8
34| City FL !ss’ Zip Code

11, Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purposs of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accapt

5, Florida Stahdes.

tha appointmant a5 registered

SIGNATURE
Tionaiors, typed Or PG NI Of regrtternd agant and 580 8 spiicbid. NOTE! Ragistiensd AQSnt LOretury required when reinewting) DATE =

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12 =)
™mE S I1IDENT L1 DELETE 1.1TME DiCrange  [JAddtn | =
smersonessio) o f o /57 57, Surt 60! 13 STREET ADDRESS I
CITY. 5129 / o o 14 GITY.5T- 2P &
e i - LI DELETE 21TME [JChange  OJAddiion | &3
NAME ) 22HAME l
STREETADORESS| - > - o - - . 23 STREETADORESS e T e = T L. - - -
cy. 5T.2P ) 2 4CITY-ST- 2P

THLE [J DELETE 31 TME OiChange  [lAddton| =
NAME 12 NAME

=1 -STREET ADDRESS [N, e e — [ 3ISTREETADDRESS |. .

CITY-5T-2P, 34 CITY-ST-ZP ,
TRE [ DELETE 4,1 TME [CiChangs [ Addition ,
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS )
CITY. ST. P 44 CITY-5T-2P [
me [ DELETE 51TME [JChange [ Addiion

NAME 5.7 NAKE .

STREET ADDRESS 5.3 STREET ADDRESS

CITY. ST- 28 54 CITY-ST.2P

me L) DELETE 61 TME [Ochange [ Addition

RAE 02 NE v
STREET ADDRESS 83 STREET ADDRESS

CITY-5T. 2P €4 CITY-ST-2P )
14. | hereby cetify that the information supplied with 1his filing does not qualify for the exemplion Stated in Section 118.07(3)(}, Florida Statutes. | further certify that the Information -

Indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver oLlrustes
Block 12 or Block 13 if changed, or on an attach .-/ 3ryg

SIGNATURE:

£}

e and accurate and that my signature shall have the same legal effact as if made under cath; that F am an
ered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my nams appears in
ress, with all other llke empowared. . -

T
~ ROGUIRED

)



