e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # V13085 (8)

1. Corporation Name

F. OLIVA JEWELRY, INC.

FLOR!DA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

R

INRIHEEN

Principal Place of Business Mailing Address
F. OLIVA JEWELRY INC. F. OLIVA JEWELRY. INC.
14 NE. 18T AVENUE. SUITE #1210 14 NE. 15T AVENUE. SUITE #1210
MIAMI FL 33132-2404 MIAMI FL 33132-2404
s us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
02/11/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650311499 Not Appiicable
Sute, Apt. 4, elo. Sulte, Apt. #, etc. 5. Certifcatle of Status Desired [ $8.75 Additional
5‘ —zﬁl Feo Requirad
_ Oty & State City & State _ 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Gontribution O Added to Fees
_&p Country Zip Country B. This corporation has liabiiity for intangible tax under 5 199.032,
F24-[ El ;9—1 30] Fiorida Statutes o Yes [ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
Bi] Name
OLIVA, FEDERICO G. P.O. umber is Not tal
5845 COLLINS AVENUE -4 S!rleel Address (P.O. Box Number s & p b s
APT. 504 83
MIAMI FL 33140 84| Cit . ’ 85| Zip Code
Miam FL [ 25782 |

" 19, Pursiant to the provisions of Sacticns 607.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bioth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

familiar \wnons of, Section 607.0505, Florida Statutes. ! é, ;

SIGNATURE _"—n T —— e e o ) . e A el
| Sigrigtare: yped o prirled nany#o! regislersd aget &a Btie i apy cabks NOTE- Registered Agen! signatura required when reinstating] DATE ’u')‘
KN " OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE PD ) DELETE L1TIE O Crange [ Addton |y~
NaME OLIVA, FREDERICO G. 12 NAME 3
seeraooness | 5848 COLLINS AVENUE, #504 13 STREET ADLRESS ]
CITe-§1-2p MiAMI BEACH FL 40Ty -ST- 7P &
e 5 ] CELETE 2 1TITLE O] Change [ Addiion | ©
KAME OLIVA, ARGENTINA 22 NAME
sieei oneess | 5645 COLLINS AVENUE #504 23 SIREET ADDRESS
| ay-s1-ap MIAMI BEACH FL 2400Y-81-27
TILF T ] DELETE 31M0LE O Changz  [J Addition
BAME OLIVA, ANN E. 32 NAME
steeraoomess | 6767 COLLING AVENUE, #1200 2.3 STREET ADDAESS
£ITV-ST- 2P MIAMI BEACH FL 34CITY-5T-21
THILE AS [} DELETE L TIE [ change  [] Additian
HAME OLIVA, ROSEMARY 43 HAME
sheeraconess | 2534 S.W. 132ND AVENUE 43 STREET ADDRESS
CITY-51-7p MIAMI FL 44CITY-S1-2IP
THLE AT [ DELETE 5 17ITLE [ Change [ Addition
RAME OLIVA, FREDRICK G 5.2 NAME
sweereooress | 903 EAST HOMESTEAD AVENUE 53 STREET ADDRESS
| OTy-51-2F PALISADES PARK NJ 540Y-5T-7F
NLE [] DELETE €1 TILE [0 Change [ Addilion
NAME £.2 NAME
STHEE] ADDRESS § 3 STREET ANDRESS
| cimy-si.zp ) 64 CITY-ST-21P

14. ) do hereby certify that the information supplicd with this fling is valuntarly furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informabion indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

suenmunaW F 23-FC (zo)zer gs6c
" SIGNATURE AND TYFED OR PRIITED NAME OF BIGNING OFFICER OR DIRECTOR T T oae T T  Dagtre Prove s T




