2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049682 Apr 11.2000 8:00 am

1. Entity Name

GM. GOLD STAR JEWELRY, INC. ecretary of State

04-11-2000 90003 002 ***150.00

Principal Place of Business Mailing Address

1 NE 15T ST.. #8 C/0 PEREZ. BEHAR & ASSOC.. INC.
MIAMI FL 33132 14730 NE 10TH AVE

N MIAMI FL 33161-2454

2. Principal Place of Business 3. Mailing Address H"”III “I ||’|

I

I

e DEREY BELIADR D ACSOM” DA |
Suite, Apt. #, elc. e Ao FRle Ty T rhwe = DO NOT WRITE IN THIS SPACE
13935 NW 1st AVENUE
City & State Ciy MHAMI, FLORIDA 33108 4. FE Nurnber Applied Far
65-0842672 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} ?g';glﬁgﬁ“c’na'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
, naPEREZ BEHAR & ASSOC., P.A.
PEREZ, BEHAR & ASSOCIATES, INC. Soot A Ay WL AEE AYENHE o)
14730 NE 10TH AVE. . - - MIAMI, FLORIDA ~ 33168
N. MIAMI FL 33161 '
City FL Zip Cade

8. The above named entity gubmyt &sstatement for the.purpose of changing its registerec office gr ﬁStEFEd agent, or both, in the State of Florida.

m(va sz, 74N - 4 , 3 I 138

SIGNATURE

CR2E034 (9/99)

Signature, typed af)rinted nanko)reg:slsrad agent and 1tls if applicabls. (NOTE: Registerad Agent sinflature required when renstating) Datg
8. This corporation is eligiY)le to salisfy its Intangiole FILE NOW!! FEE |S_ $1 5‘0.00 10. Election Campaign Financing $5.00 way Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. [] Added 1o Foes
{See criteria an back) 0 Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete s [CJchange [ Adcition
NAME PINKHASOV, BORIS NAME
staeeTADDRESs | 4109 PINETREE DR., APT. 1608 STREET ADDRESS
CITY-§1-21p MIAMI BCH FL 33140 CiTY-57-2IP
TIMLE [ Delete TILE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - - - {- sTReET ADDRESS | * — - -
CITY-ST-27 CITY-$T-21P
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pekeie MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee eprooyvered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with appdd;é th all other like empowered.
O s ey TR L
cionsrones AL o BEOL 209)29(-9 309~

1)
SIGNATURE 7(0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phore #




