FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P96000048962 ecretary of State
1. Entity Name 04-16-2003 90207 049 ***150.00
BEAUTY GEMS JEWELRY, INC.
Principal Place of Business Mailing Address
125 DUVAL ST 125 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 311)40
2. Principai Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. %—iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{677812 Not Applicable
Zip - - Counlry- mrommmmmeef e Zi s e s COUNLY - o e Cerificate of Status Desired [ #?8.75-30dltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Jewel. Pok”

DIAMOND PORT

Slreet’ixgiress (P.Q. Box Number is Not Acceptable)
> '%\)UR‘L =X neel

™ Kewy Lo FL | "% eN0

8. The above named entity submits this statement for the purpose of changing its registered office or regiltered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Election Campaign Financin
it After May 1, 2003 Fee will be $550.00 Trust Fund C:rm?bution. ? O Ecii.e(t)ﬂotorf:?;fe
Make Check Payable to Florida Department of State
10. " OFFICERS AND CIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE + PLeSA Deras - O Delste TITLE [ Change -] Addition
NAME GAD, DORON NAME
swreer anosess | 36 N.E. 18T ST. #707 STREET ADDRESS
orv-s-ze | MIAM FL 33132 CITY-ST-2IP
TIILE (1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)P- .t = - . CITY-ST-ZIP— = - —— - G T e . o —
TITLE [ Delete TITLE : CJ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
e : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY - §T-7iP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

alify for the exemption stated in Section 112.07(3)(i}, Florica Statutes. | further certify that the information
nd that my signature shall have the same legal effect as If made under oath; that | am an officer or girector
e this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=lide) : Uiy Jo>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND DTPIe®A-8R-DIRECTOR | Dae ! Daytime Phana #

12. | hereby certify that the information supplied with
indicated on this report or supplemental 1
of the corporation or the receiver of
changed, or on an attachmen

SIGNATURE:

nNY

CR2E034 (10/02)



