FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE ) Ma]‘ 1 1 ) 1 999 8 . OO am -

CORPORATION atherine Harris
ANNUAL REPORT Ksthlr, e Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90217 040 ***150.00

DOCUMENT # 491191

1. Corporation Name

JAY-BEE GEMS INC.

il

T

Principal Place of Business Maifing Address
36 N.E. FIRST ST 36 N.E. FIRST ST
SUITE 412 SURE 412 :
MIAMI FL. 33132 MIAM FL 33132 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/05/1876
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . - —x| - i Applied For
1] 2] 59-1654276 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. 2p el uie. Ap e 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
;l 28 Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 EI Eal Personal Property Tax. Wyes Do
8, Name and Address of Current Registered Agent 19. Name and Address of New Registared Agent .
81| Name
HOLLANDER, GISELE : SR S S SN PO
82] Street Address (P.0O. Box Number is Not Acceptable
10035 BROAD CHANNEL DR 1AB S . B STREAT
MIAMI FL. 33157 83
84| City, 85| Zip Code
Perngroke Fnes FL | |33027

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. .

SIGNATURE
DATE

Signatura, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signatura required when remnstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PD [ DELETE 11TITLE . S change [ Addition E
NAME HOLLANDER, DAVID 12 NAME W . 3
sreeTaooress| 10055 BROAD CHANNEL DR srerroress| (6148 S.w - & STREET a
OITY-ST-Z1P MIAMI FL. 14 CITY-51-2P PW_EIM&S_F L 330317 &
TME ST [J DELETE 24 TIME b B Change [ Addition | ©
NAVE HOLLANDER GISELE 22NAME _ ) e .
streeTaooress| 10055 BROAD CHANNEL DR pasmeeraooress | {1 QR B . b SREGT T -
CITY-ST-ZP MIAMI FL. monvsrze | PeEam BRDKG PN&S , Fo 33857
TTLE D ] DELETE 11 TTLE . KiChange [ Addition
NAME HOLLANDER, GISELE 32 NAME 1 '
streeTanoREss| 10055 BROAD CHANNEL DR ssmeeraooress | Ho 18 S0 e ¢STREE‘-
CITY-ST-2P MIAMI FL. 14, CITY-ST-ZP P mBROKE. ﬁ NGS, L 23027
TIE [ DELETE 41TME ! [JChange [ Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS . N
oy T-21P 44 CITY-5T-2P T T T T TTT T SR
TME 0] DELETE 53 TMILE ‘ - e —— —o .. __[Ochange._ _ [ Addition
NAME 5.2 NAME ’ :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
FILE {7 DELETE 6.1TILE [OJcChange  [JAddition
NAME . 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this annual report orEUpPlemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporatjgn or the recgiver or trustea, empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 3 if chang r on an attfchment with dressfagth all other ljke empowered.
SIGNATURE: %’5 Cf;
Data Daytima Phone #




