2001 UNIFORM BUSINESS REPORT {(UBR) FILED

- [ ]
DOCUMENT # P96000048962 Apr 27,2001 8:00 am
1. Enty Narno ecretary of State
BEAUTY GEMS JEWELRY’ ING. 04-27-2001 90302 036 ***150.00
Principal Piace of Busingss Mailing Address
125 DUVAL ST 125 DUYAL ST
KEY WEST FL 33040 KEY WEST FL 33040
us us
i
2. Principat Place of Busingss 3. Maiting Adciress i
1
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650677812 Applied For
Not Applicabie
Zi Count Zi Countr iti
P My P ouniry 5. Certificate of Status Desired J $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIAMOND PORT Street Address (P.O. Box Number is Not Acceptable)
431 FRONT ST
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure. tyned o printed name of registe ed agent ang title [ applicatie (MOTE: Registeras Agert sigraiure reguies when seirssating) DATE
i ion is oligi satisfy its In i FILE NOWIHT FEE IS & . . . } .
9. This cgrporahqn is eligible to satisfy its Intangible ) FILE NOWUL ] i ES' \:15{2 oy 10. Election Campaign Financing $5.00 May 50
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feoz will be $550.00 s 1 y Y
o ! . Trust Fund Contribution Added to Fees
{See criteria on back) [ Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D ] Delet TLE [ change [ Additon
NAME GAD, DOAON MAME
STREET AJDRESS 36 NE 1ST ST #707 STREET ADDRZSS
SIY -S1-21P MlAMI FL 33132 CIry-ST-21P
TLF O Delete THLE [ Charge (1 Addgition
HAME RAME
STREET ADJRESS STREET ADSRESS
CIY-ST-7IF CITY-SP- 217
TIILE T Delete TTE 7] Change  [] Additon
HAME NAME
STREET ADDRESS STRIE™ ADOAESS
CITY-8T-7iP Cli¥-8T-4P
TITLE 5 Dalete e [ Change [ Additon
MAME MAME
STREET AZDRESS TRELT ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ Derete TITLE [ Change [ 7] Adgition
NAME MNAME
STREET ADORESS STREET ADSRESS
CiTY-8T-21f CiY-5i-212
ME [] Delete TTiE (1 Change [ Additior
MAME MARE
STREET ADDRESS STREET ADORESS
CTY-8T-2p CITY-ST- 2P

13. | hereby certify that the information supplicd with tnisf17g does not
indicated on this repart or supplemental regestTs true and accur
of the corporation or the receiver or trysie® cmpowered 10 ex
changed, or on an attachment with,ar address, with all of

SIGNATURE: _

like empowere

ify for the exemption stated in Section 118.07(3)(1), Florida Statutes . | further certify that the information
nd that my signature shali have the same legal effect as if made under gath; that | am an officer or director
te this report as resus hapter 607, Florida Statutes; and that my name appears in Biack 11 or B'ock 12 if

/ SIGNATUH}@D OR PRINTED NAME OF SIGNING OFF DIRECTOR

g Yoo 355 120

Dayture Phone #

i S

LRARE- =

CRZE034 (10/00)



