2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 10, 2000 8:00 am
GEMCOR JEWELRY REPLACEMENT SERVICE, INC. Secretary of State
05-10-2000 90107 029 ***150.00
Principal Place of Business Mailing Address
NATIONS BANK BUILDING NATIONS BANK BUILDING
930 WASHINGTON AVE., SUITE 201 930 WASHINGTON AVE. SUITE 201
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08636% Not Applicable
Zi t i i
P . Coun i - = -_—le - ~ P?_untry 5. Certificate of Status Desired O $8'75 Additional
e G M b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
st ed D HE)SS
! Street Address (P.O. Bpx Number is NoLAC p?a e)
4800-SUNSET HABOUR DR J €.
o2t Bepott
A BEACH FL33430.__ A 1b7m ! Fz
City FL Zip Code
22/37
8. The ahove nayfled entity subynits this statement for théNpurpose of changing its registered office or registerpd agent, or both, in the State of Flerida.
SIGNATURE ]
Signature, Yoetecprinlod name of regislered agent and Yle if applicable. (NOTE: Registered Agent signatura required when reinstattg} DATE
. o - ) n
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departivent of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [CIChangs [ Acdition
NAME HEISS, RICHARD D NAME
sTReeET ADDRESS | 930 WASHINGTONAVE STE 201 STRAEET ADDRESS
CITY-87-2P M]m BEAC‘H FL 33139 CiTY-57-79
TILE ST O Delste TILE [ Change [ Addition
NAME -ROTH-KENNETH-W—— NAME
STREET ADDRESS ,JBOG—GUSET‘H#RBOUR‘DH APT 2207 = STREET ADDRESS
CITY-ST-21P MIAMLBEACH-Rl 33139 N C)TY-ST-ZIPV 7 _ L/ ; /'
TiTLE 1 Delete TLE Wa QM/ /(:7‘77/5 S [ Change 2Adumnn
NAME NAME & ‘77 W& .
STAEET ADDRESS STREET ADDRESS 7 o Ms /} /A/ A/ /
CTY-ST-ZIP CITY-ST- 2 7/ /9787, W}@ 23/35
TITLE [ Delete TITLE [C]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP L LITY-31-21P
13. | hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ¢r supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the[raceiver or trustgd empowered to exgenfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac men’ﬁﬂ anatdress, all other Yke'pmpowered.
PR e . - ﬁ{-, 7 ¥ )? “:ﬁ\::
SIGNATURE: ) NVAANL /NS (LD
SIGNATURE AND TYPED OR PRINTED NAME OFGHGNING OFFICER OR DIRECTOR Date Daytime Phona #




