" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATHON
ANNUAL REPORT

1997

DOCUMENT # S38069

1, Corporatior Noane

THE JEWELRY CLINIC, INC.

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

Jan 21 1997 8:00am
Secretary of State

(8)

WA

nfl &l 9 o re,. ;

of Fl (-’uh

| Pruncipe Place of Hoitess Mairg Address
18561 BISCAYNE BLVD. 2435 NE 195TH 8T,
N MiAMI BCH FI. 33180 N MIAMI BCH FL 33180-2160
us us
3. Date Incorporated or Qualified 3a. Dale of Last Aeport
2 Drincpal Mace of (s B 28, Maiing Address 4, FEI Number Applied For
Bl 26| 650250728 Not Applicable
Suite, Ant #, ofc Suee, Apt # et :
uie Ane o oy AL B 5. Certificate of Status Desired O $8.75 Aadtional
ZEJ Fee Required
[ Cuy & State - Cily & State 6. Election Campaign Financing $5.00 May Be
23 L e ) 28| N Trust Fund Contribution Added 10 Fees
Zp Gty L _____ Y Couritry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29| [30] Fiorida Statutes Yes []No
9 Name and Address of Current Reglstergd Agent 10. Name and Address of New Reglstered Agent
HUMBERTO TABOADA 81| Name
2435 NE 105 8T 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code

oY )|| LG0T 0552 and 607 1508, Florida Stalutes, the above-named COIpOra[IOﬂ submits this slalement for the purpose of changing its regisiered
] Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

wetion 607.0508, Florida Statutes.

a7 the infor
inlormahon ingdatedd onottes ane
L am ar ofscar or direstor of e

SIGNATURE:

SIGNATURE AND TYPED OR P

SIGNATLRE I e
Slgratire Ty Loe prndesd e < T N R A [ P ) (NOTE Regislersy Agen! sagralim required when reinstating) DATE
12, o ' OFFIG '<'; AND DIRCCTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLe [)] MR 111 [J Change [ Addition -3
HALE TABOADA, HUMBERTO 17 NAME 3
siater anniss | 2435 NE 198 8T 1 3 STREET ADDAESS S
LITY-S1- 2 N MIAM' HGH FlL - 14CITY-ST-2P g
me e [FCtien 21T T thange [ Adgnion | O
hAME 39 NAME
STREET ALRESS 23 STHEED ADDRESS
3 4CITY-5T-2P
- - T T nieTe 3ATILE [T Cnangs ] Addilion
3.2 NAME
STHL:T ADURKSS 33 STREET ADORESS
Ly SEEe - o 34.CITY-51- 7
Tl [ Ipeete 41 TILE [Jcrange [T Addition
NAME 4.2 NAKE
STRERT ADDRT S 4.3 STREET ADGRESS
CIty- 81 2IP 48 LITY-ST-2IP .
e - [ necere 51 ILE 1) Change L] Addition
NEME 5 7 NAME
STREET ADLFERS 53 STREET ACORESS
CTr-51 e 54 GITY-5T- 2P
ET - e 61 1ILE [ crange [} Adastion
W €2 NAME
STREET AGRES: 63 STREET ADDRESS
omestar | EALITY-ST- 1)

0cs not guality
al report is tiue and accu

or the exemglibn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

%5 report as required by Chapter 607. Florida Statutes; and that my name

that my signature shall have the same legal effect as if made under oath; that

IHTFLY NAME OF SIGNING OFFICER OR DIR?CTDF\

[lay e Thone &

(f’//




