-

2004 FOR PROFIT CORPORATION
REINSTATEMENT

FLED
DOCUMENT # 491191 SECRE JARY OF STA S
1 Sy Home DIVISION 0F CORPORATIONS
JAY-BEE GEMS INC.
0L DEC 1L AM 8:29
Principal Place of Business Maiting Address
36 N.E. FIRST ST 36 N.E. FIRST ST
SUITE 412 SUITE 412
MIAMI FL 33132 US MIAMI FL 33132 US
Suite. Apt. #. etc. Suie. Apt. #. etc. 12092004  REIN-P CR2EQSS (6/04)
City & State City & State 4. FE{ Number Apglied For
59-1654276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gi;fgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HOLLANDER, GISELE ,/'/0”0’70’61’1; Gisele
16198 S.W. 6TH STREET Streat Address (P.O. Box Number is Nol Acceptable) _#. - I “'—‘—
PEMBROKE PINES, FL 33027 |36 WE First street - Surte #4412
City - | Zip Code |
Miam FL | 23732
8. The above ngied entity suigmits this gtatement for the purposg of changing its registered olfice or registered agent, or both, in the State ot Fiorida. | am tamiiiar with, and accept
the obligatior, of ﬁegislerﬁgenlmdﬂ W 6
le H -9- 200
semmre AN O (5ele Hollandey 12 -9- 2004
S?‘ hiuore, vped or prinicd nate ef ragigtered agant and Hia £ appleatis, {NOTE: Registavad Agent signaturs requirsd when reinstating) . DATE
FILE NOWIl! FEE IS $750.00
After January 1, 2005, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T7LE PD I Detete e Klcnge T3 acciion
NAME HOLLANDER,GISELE NAME
STREET ALDRESS | 16198 S.W. 6TH STREET sweraoness | 36 NE First Street. Suite #4112
CTY-ST-2F | PEMBROKE PINES, FL 33027 ‘ cesie | fMyiami. Florida 33132
Lz 01 Detete me A ' K Clcrnge ] Addition
NAVE NAME srdani Hellander
STREET ADDRESS smeEToness [ 34y ME First street- Surte ®# 412
CITY-§1- 2P CiTY-S1-2P 1afmy, Floridge 33132 P
TE O Delete e 5/ T Olchange R adeition
e i Deborab Hollande(
STREET ADDRESS STREET ACRESS ;46 NE First Streed. Suite ¥41Z
CITY-ST-2P erry-51-2° lamu, Florida 33j132-
TITLE O elete ILE [J Change [ Addition
NAME HAME ITrasn o= val
STREET ADDRESS STREET ADDRESS 1727 134”.14“4311}53"—021] #7050, 00
CITY-87-2P Ciy-st1-2Ip
mE 3 Delete TINLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2I9
TITLE O Delete TINE COchange  [] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2p
12. | hereby certify that the information supplied with this fiﬂng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal eftect as if made under oath; that | ami an officer or director
of the corporation or the rgdeyer or trustpe empowerediio gxecutg this report asgequired by Chapter 607, Florida Statutes: and that my name apeears in Block 10 or Block 11 if
changed. ofr cn an attach with an afidress, with oftjotifer like powered. g 6'56 r
e
e . 9.
SIGNATURE: A Ho 12-9-2oo4  305.359,9162
\?FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MARECTOR Date Davtire Phone &
v

Y



