FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996 &9
DOCUMENT # 824222 (9)

1. Corporation Name

REFLECTIONS IN GOLD OF BOCA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

mFTncripaJ Piace of Business Mailing Address
7050 W PALMETTO PK ROAD 7050 W PALMETTO PK ROAD
BOCA RATOM FL 33433 BOCA RATON FL 3343
3. Dato Incorporated or Qualiied | 3a. Date of Last Report
01/11/1991 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 650247144 Not Applicabla

- Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Adgitional

22 1;' Fee Required

Cily & State City & State 6. Elgction Campaign Financing $5.00 may 8o

23 EEI Trust Fund Contribution 0 Added to Fess

B 210 Country - Jip Country 8. This corporation has liability for intangible tax under s 199,032,

24] |25 29 [30] Florids Statutes ﬁ\‘es [

9. Name and Address of Current Reglstered Agent 10. Namao and Address of New Reglstered Agent
B1j Name
MAYA: SAMUEL 82| Street Address (P.0O. Box Number is Not Acceptahle)
s+ 7050 W. PALMETTO PARK ROAD

; BOCA RATON FL 33433 8
|
)
| 841 City 85| Zip Code
e FL

11, Pursuant to the provisions of Sections B07.0602 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SGNATURE _ I A e e — . ——
Signature, typcd or printed rame of reg stered agent and ttie if appicatie NOTE: Regislered Agenl signature requirad vhen reinstating' DATE 6
| 12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINE D [J DELETE 1ATIE [0 Change ] Addition )
hAME MAYA, SAMUEL 12 NAME 3
steet aooress | 2406 TIMBERCREEK CIR 1.3 STREET ADDRESS &
CTY-§T- 7@ BOCA RATON FL. 14CITY-S1- 20 &
TITE AROELETE 21T [J Change [ Addition | Q0
NAME FR 2.2 NAME
starel anorss | 4 IVERSITY DR 23 STREET ADDRESS
CIlY-S1-2IP UDERHI L 24 5iTy-81-Zip
TIILE [T DELETE 31TIME O Change [ J Addtion
RAME 32 NAME
STREFT ADDRESS 33.STREET ADDRESS
GITY-§1-2ip 34CITY- S7- 2P
TINLE [C] DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDRESS
CIty-S1- 7 4ALITY-ST-2P
TITLE [1 DELETE 5 1TiE [ Change [ Addition
NAME 52 NAME
STREE! ADDRESS 53 5TREET ADDRESS
y-57-21 5.4 CITY-ST-21p
TINF [ DELETE 6 1THLE [ Change [ Addition
NAKE 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
| cimv-si-zp B4 CITY-$T-21p

14. 1do hereby cerdify that the informatigy supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicategfon this annug®re orl or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as if made undaer
oath; that | am an officer or direc, ’ g o the receiver or Trustee empowered to execule this repont as required by Chapter 807, Florida Stalutes; and that my name
attachment with an address,

N&fj}hﬂﬁ__ﬁ__gﬁﬂbgl 9. 01393350 -

SIGNATURE AND TYRED OR FRIP Da Lyt Phone &




