FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W S DIVISION OF CORPORATIONS

PQCUMENT # V67567 (0)
GABY FINE JEWELRY, INC.

AR

Principal Place of Business Mailing Address
18881 BISCAYNE BLVD. 16886¢ BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33100 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 6850361714 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
P e ap 5. Certificate of Status Desired [ $8.75 addtional
Zl 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
E] ;5[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cigrent year Intangible
;‘ 25 20 30 Personal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’ Agent
ROSEN GABRIEL 8] Name
18861 BISCAYNE BLVD 82| Straet Address (P,0. Box Number is Not Acceptable)

N MIAMI BCH. FL 33180 -

Zip Code

; 84| City F L 85
11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad ageont, or both, ins the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
¥

SIGNATURE

CR2E034 (10/97)

Signature, typod or prinlod pame of registorsd agent and litle i applicable {NOTE - Repistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PST 7 oeLeTe 11 1IMLE L] change [ Addition
HAWE ROSEN, GABRIEL 12 NAME
stReeT apoRess | 1886t BISCAYNE BLVD. 1.3 STREET ADDRESS
CTY-S1-21P N. MiAME BEACH FL 14CTY-5T-2P
TALE ] LT DECETE 24 ITLE [T crange [ Adition
HAME ROSEN, GABRIEL 2.2 NAME
sreeTaponess | {BBGY BISCAYNE BLVD. I 2.3 STREET ADDRESS
ciy-5T-2p N._MIAMI BEACH FL 2 4CITY-§T-2PP
TINE [ DELETE 31 TILE [ change ] Addition
NAME 32NAME
STREET ADDRESS 9.3 STREET ADDRESS
) 34.CITY-ST- 2P
TITE [T peLETE 41 THLE L change  [_] Addition
NAME I 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21P 44 CITY-S1-2F
TILE N BATILE ] Changs %l Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS z p 3 ,
CITY-ST. 2P 5.4 CITY-ST-ZIP
TITLE OJ DECETE 1TNE SOOD0D2 g @S e [T Addtion
NAME 6.2 NAME ~03/31/953--01023--030
STREET ADDRESS 5.3 STREET ADDRESS %150, 100
CATY-S1-2P B4 CITY-51-2IP

14. | hereby certify that the information supplied witly this tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further cerlity that the information
indicated on 1hls annual report or supplementgfannual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion ar the reghiver gr trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il

Block 12 or Block 13 if change an ! with an address,
e arine. X /A ZL(/.?/M N 305493264 > 1




