2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GM. GOLD STAR JEWELRY, INC.

DOCUMENT # P98000049682

1 NE 15T ST, #8
MIAME FL 33132

Principal Place of Business

Mailing Address

- CfQ PEREZ BEHAR & ASSOC.. INC. —. . -

13935 NW 15T AVENUE
MIAME FL 33168

2. rrincipa! Place of Business

[of

ST

3. Mailing Address i I" | | ll

|

NI

iuite.lAq. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90076 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

P

ATES, INC.

ity & State FL City & State 4, FEINumber 660842672 Applied lfor
[ M [} ) Not Applicable
3Z|p3 ‘ b R {Su%e ® Country 5. Certificate of Status Desired d E‘g‘g‘glﬁ:’:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B de s e me mm e —| Name _ -~ s e mmml e e st tv—mm temee

PEREZ, BEHAR & ASSQCI
Street Address (P.Q. Box Number is Not Acceptable)
13935 NW 1ST AVENUE
MIAM| FL 33168
City FL Zip Code
8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
‘ o . ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NO\I2V!.. FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fllwqg rgqmrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See crileria on back) O Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIOI)IQICHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D T [ pelete TITLE 60 i V DJ ag 0 ’ ﬁ Change [ Addition

NAME PINKHASOV, BORIS NAME 2 S ¥

streeT anoress | 4101 PINETREE DR., APT. 1608 STREET ADDRESS A

CITY-ST-ZIP MIAMI BCH FL 33140 CITY-ST-2IP

TILE ] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF CITY-5T-ZIP

TITLE [ Delet TITLE [Jchange  [7] Addition

| NAMEz2s- - = [ e - - RS S . NAME | . . ) - - _ —_

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21P CITY-S7-2IP

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:\.

:

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or try#lg
changed, or on an attachment with ag

fith all other like empowered.

fred to execute this report as required by Chapter 607, Florida Statutes;

20|

3yfiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
$ and accurale and that my signature shall have the same Jegal effect ag if made under oath; that | am an officer or director
%d t?at my name appears in Block 11 or Block 12 if

508 ¥4

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bokys Viukarsol. {4

2 Daytime Phone #

.q%w

CR2E034 (10/00})



