FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION athering Marrs
ANNUAL REPORT sarotony o St Secretary of State

1999 DIVISION OF CORPQRATIONS (03-09-1999 90147 013 ***150.00

DOCUMENT # P98000100221

1. Corporation Name

DAMASSO'S JEWELS & WATCHES, INC.

(A

Principal Place of Business Mailing Address
4 IEDERA-AVENDE 44-MADEIRA-AYENDE
e SHFFE-#2—
| DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/02/1938

2. Principal Plage of Business - 2a. Mailing g#ress 4. %Dber Applied For

o 1991 L Frdtolen. Sl ~ 1301 W Frowler <1 -7 235"7/& Not Applcatie
Suite, Apt.#,_gic Suite, Apl. #, gtc. b ] $8.75 Additional

5] / 2‘3 ;1 Ai % _| 5. Cenifcate of £ Status Desired =] . | Fao Required ~

St City & State | 6. Election Carnpaign Financing O ~$5.00 MayBe _

City te

E{ [ éln/{ / / ﬁﬁﬂ(’ Dﬂ?)_a' M f éﬂ/f / . Wé’ Trust Fund Contribution Added o Fees
“ig ‘ Country P( Zip CUW 8. This carporation owes the current year intangifle

m % (é"& lzl L) S ;l %/ 30 SA/ Personal Property Tax. es CInNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Kgent
81; Nama
ULLOA, DALIAN 82| § ss (P.9. Box Nu i5 N tabla) (
e jilercinhiEzD. 7 P
GORALGABLES L3334 S22 -
“1 AP/ FL [*[2ZH

d 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing ityregistered
prida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as gegistered

4 of, Section 607.0505, Florida Statutes. . )
A2 /2=/97-
DATE J

11. Pursuant 1o the provisions of Sections 607.0502.a
office or registered agent, o ﬁwgd -':u:-»-y f
i

LPDRZ A

agent. | agprfaniliar with, g

SIGNATUR ’

gha Lz~ \eam and titie If applicable. (NOTE: Regesiered Agent signature requirsd when rainstating) a
12 S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D [J DELETE TATTLE ﬁfge TiAddton | T
NAME ULLOA, DALAIN 12 NAME
STREHADDRESS#WEMNUE-GUM 1.3 STREET ADDRESS ’789/ M %/ S‘K % /53 %
crvsize  (CORA-GABLES FL-33134 worvsrze | M 1Bt o T~ 22/ Ll S
TME [ DELETE 21TME [ClChange  []Addition| @
NAME 22NAVE
STREET ADDRESS 2.3 STREET ADDRESS .- -
CITY-ST-ZIP 2.4 GTY-57-2P
TIMLE [J OELETE 34 TNLE [YChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.1 5TREET ADDRESS
CITY-8T- 2P 34, CITY-ST-2P
TIMLE ] DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-ZIP
TINE (] DELETE 51TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2P
1ITLE [] DELETE 6.1 TME ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information suppiied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
5 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ﬁ:fi' if:‘!," GRddress, with all other like empowered. g
iYWy (r? e - :
SIGNATURE: i REQUIRED 0/9/)4;)‘4? @@M
BFr RP .lr:me i Qayfme o # /-

IAME OF SIGNING OFFICER OR DIRECTOR



