2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ May 17,2000 8:00 am

1. Entity Name

491191 - , Secretary of State

JAY-BEE GEMS, INC¢ - . 05-17-2000 90950 040 ***150.00
Tooeipsi Fince of Business : Mailing Addross
36 N.E. First Street 36 N.E. First Street
Suite #412 ) ‘ Suite #412
Miami, Florida 33132 Miami, Florida 33132
U - S - U .'S - '
e e e e e e a [
Principal Place of Business ] 3. Mailing Adaregs f} .}GG 3 9 ’7 4
36 N.E. First street 36 ﬁ.E. First Street
Suite. Apl #, o, - Suila. Apt. &, ale, DO NOT WRITE (N THIS SP‘ACE
Suite #412 Suite #412 ;
City & Slaie ‘ L . ~ City & State ] . 4. FEINumber Applieq For
Miami, Florida .- Miami, Florida 59-1654276 Not Applicabie
zig 31 2 %:t:'ng;. A : 2:5393 132 L(]Riugtr;v A. 5. Certificate of Status Desires [ Eeﬂa;e‘iq Sri?ionai
T 6. Nama and Addreas of Currgnt Rﬁfsleredjﬁﬁl ) 1. Mame and Address of Naw Reglatered Agant
MNana . . . e — -
__HOLLANDER, GISELE.. . _ - T
16198 S.W. 6TH. STREET Strast Address (PO, Bon Numbur 8 ok Acteptable)
PEMBROKE PINES, FLORIDA 33027 e
City ‘ FL Zip Code

The above namec entity subrnits tie eratement for the purpose of changiryg its registerad office or ragistered agam, or baoth, in the State of Florida.

T Srgratlure &yDed of printod naet of regitaren =gent and e 1 anpicabla, (NOTE: flepim_;ved Agent sighaium roquired whars rainglating) bare 1 , ,
- N . - - £ [
- - - PR N R ey ¥ .- [ —_—
This corporation is liglbie b satisfy its Intengible o )
Tax flling raquirement andt elects 16 do so. 1o ﬁj::':ﬂniﬂé";‘:‘:ﬁ;::‘:m'"g 0 i‘?.ﬂq‘,&;ﬁy Be
{See critaria on back) . 0 . : ded to Fean
- OFFICERS AND DIRECTORS DOHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
PD, [ potete e : - o ' () Change (] Aaition | §
- - HOLLANDER, DAVID NAME ' : £
16198 S.W. 6th. STREET STREET ADDRESS :
; PEMBROKE PINES, FLORIDA 3302Fcwv.srazp lf
ST ‘ ' Y oetere Mine O cmnge [ Addion | <
N.
S HOLLANDER, GISELE Sj:fmms
o m 16198 S.W. 6th. STREET Y5126 ]
B B e i) EtEalan A e - T CJcnange ) Adaion |
D ‘ TAME - '
| HOLLANDER, GISELE STHEE) AODAESS,
£r o 16198 S.W. 6th. STREET . o eovst
PEMERORE E.LNJ:-D r T uUKJrja&lm_: 3 u—EHr’mlE B chane T3 0o
NAME '
— SIREET ADDRESS
s . CIFY-St-np
- RETT TiE. . R e o £ e
] o o e .’ L ab Lo |
L - . A sreEaoomess |0 - G e o
b Tt ‘ " " o . . CTY-51-210 i "‘ - S S TE PP S -
STt e LD peete, . f vme S T T T Othange [ Asdiion
- - ‘ - . i AN - - .. B R .. . -
= T ¥ e agomess
f CITY-§5-20P

sy Cartify that t?"'"; nlarmation supglied with thiz filing does not Quality lor the gramption slated in Section 119.07(3)(), Flofida Statutes { turther Gertify that the informstion
Lo -2 en s report o sy

-, vz Corparation or the regei
<rmed, OF 0N A EHACKAG

mental report is rue and accutete and that my signatyre shall fave the same 'agal effes! as if made yunder vath: that | am an oficw or diacior
v ar frustae agnowesed tofexecute Yis TRpOI a5 iquired by Ch)a;:er BOY, Fiorida Statutes: and that My name appeats in Block 11 or Block 12 if
QM/

th.an addrage. with ) like a ad.
/ e é{m #-2d 00 \Fps. 558 56 2

NINATURE AND TYFED OR PRGTER HAME OF SIaRINE GFFICER OR DIARE TOR D [a o ——

T o



