el

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

PROFIT "”'-?‘* FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S95311 (4)

1. Sorporation Name

ALEXANDRA'S JEWELRY, INC.

IR RSN

Principal Place of Businass Mailing Address
1291 8. POMPANQ PARKWAY 1291 S POMPANG PKY
BAT 11 BAY 11 !
POMPANO BEAGH FL 3069 POMPANO BCH FL 23069 DO NOT WRITE IN THIS SPACE .
us Us 3. Date Incorporated or Qualified
11/18/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applled For
1] 2 650309621 Not Applicable
Suite. Apt. ¥, efc. Suite, Apt. #, ele. _ o . $8.75 additional
E‘ ) —2;1 — - 5. Certificate of Status Desired | Fea Required
City & State City & State 6. Election Campaigh Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current yaar Intangible
;[ EI El 30 Personal Property Tax due June 30. Oves Tro
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YAMPOLSKY, MICHAEL B1) Name
8993 NORTHWEST 51ST PLACE 82| Suest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
8a[ City FLV ’ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi'stémd'
office or registered agent, or both, in the State of Florica, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, ang accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE Y . S

Signature, pad o printed name of registered agent ant titie ¥ applicable. (NOTE. Registared Agent signature required when reinstating} | DATE o
12, CFFEICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ‘ T7 DELETE I 11 TILE [J chiange [ Addition
NAME YAMPOLSKY, MICHAEL 1.2 NAME
STREEY ACORESS 12635 NO WEST 14 ST. 1.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 14 GITY-3T-2IP o . o
e [ oEeETE 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IP . 2, 4 CITY-5T-2P
TILE [T GELETE LA TILE [Jchange [T Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-S1-21F
THLE ] DeLETE 4.1 TMLE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 2IP 44 CITY-5T-2IP R
TIVLE [ DELETE 5.1 TITLE [dchange ] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STAEET ADDRESS
CITY-5T-2IP ) 5.4 CITY-5T-ZIP .
TITLE ] DELETE 8.1 THLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P ) sacmy-st-zp
14. | hereby certify ihat lhe information supplied with this filing does not qualify far the exemption stated in Sestion 119.07(3){i), Florida Statutes. | further certify that the information

indicatad gn {ris annual report or supplemental annual report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corperation or the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 ¢r Block 13 if changed an attachment with an'addrgss. |
SIGNATURE: ¥ N oampel S _:/,{ 48 gr¢ 9771 -864/

CR2E034 (10/97)



