FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 491191 Secretary of State
(1 Entity Mame B SR 03-17-2003 90692 020 ***150.00
JAY-BEE GEMS INC. )
Principal Place of Business Mailing Address
36 N.E, FIRST ST 36 NE. FIRST ST
SUITE 412 SUITE 412
MIAMI FL 33132 MIAMI FL 33132
: : AN ORLR RO AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1654276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additi‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLLANDER' GISELE Street Address (P.C. Box Number is Not Acceptable)
16198 S.W. 6TH STREET
PEMBROKE PINES FL 33027
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am fariliar with, and accept
w.“_alhe_ﬂbligaﬂousaf_[ﬁgis!orgc’! aqent : _ - . ..

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the recelvéd or trystee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an‘addresy with all othgf likg empowgred.
S % Joj—gﬂﬂ?/é&.

SIGNATURE: _

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) e DATE
FILE NOW!!! FEE IS $150.00 )
8. Election C ign Financin
o Ateey 1o Foswllbessioo_ | oo o $5.00wwse |
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTORS | KEP ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ) [ Change [ Addition g
NAME HOLLANDER,GISELE ) NAME =}
streeT aDoRess | 16198 S.W. 6TH STREET STREET ATIDRESS 3
erv-st-ze | PEMBROKE PINES FL 33027 oY -ST-2p o
o
TITLE [ pelee TITLE ] Change ] Addilion %
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . | crv-stzp
TILE O Deleta TTE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-ST-2IP
TMLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ — B STREETADDBESS .
CiTv-st-zP CHY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-S7-7IP ,
TITLE O Desete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP

Mate / Daytime Phore #




