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

o oA e o o Feb 18 1998 8:00am
e Sy it Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S38069 (8)

1. Corporation Name

THE JEWELRY CLINIC, INC.
Frincipal Place of Business Mailing Address ”"nm ||| mml"l II"I Iml "”m ’I" l"u Im"’ I"I“"l
18861 BISCAYNE BLYD. 2475 NE 195TH 8T,
N MIAMI BCH FL 33180 N MIAMI BCH FL 33180
Us Us 0O NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
03/12/1991
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
1) 26 850250728 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etec.
. P . P 6. Certificate of Stalus Dasired D $8‘75 Additional
E] z_ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2?1 ;‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 25 29 [30] Personal Property Tex due June 30. Bl ves [ No
£. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUMBERTO, TABOADA B1) Namo
2435 NE 195 ST #2| Streot Addvesa (P.0. Box Number 15 Not Accaplable)

N. MIAMI BEACH FL 33180

, 84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submite this statement for the purpose of changing its registered
s office or registerad agent, of both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. typed o printed name ol registersd agont and 1tle if spplicabis. (NOTE: Ragislered Agenl signatura required when reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e D [ ceLEve LATLE [T Change [ Asdition
HAME TABOADA, HUMBERTO 12 NAME
smeeTanoness | 2435 NE 195 ST 1.3 STREET ADDRESS
CITY-S1-2p N MIAMI BCH FL 14 OTY-ST-2IP
TITLE T peckre 21TITLE [_Jchange L1 Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2p 2 4CTTY-ST-2P
TME TJ oeLere 31TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34.CITY-87-2P
TITE T bELETE 41 TILE U Gnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{iTy-81-21P 4.4 CITY- 5T-2IP
TIRE ] pewee 5.1 TITLE L] Change 1 Aodition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-57-2IP
e “[J DewETe 6.1 TITiE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CAY-SpP
14. | heraby certily thal the information supplied with this filing dpes not qualify for the exemy?jon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated oh this annual report or supplemental annual repg
officar or director of the corporation or the receiver or trug
Biock 12 or Block 13 if changed. or on an atlachmepf wj

SIGNATURE:

is true &nd accurate anddelttyy signature shali have the same legal effect as il made under oath; that | am an
e raphn as reguired by Chapter 607, Florida Stgtutes; and that my name appears in

Sopes [/ /j/ 77 som ans Qo8

CR2E034 (10/97)



