2002 UNIEORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00
DOCUMENT # 572501 gcretary of Statél "

HOUSE OF CHINA, CRYSTAL & SILVER, INC. 04-11-2002 90721 013 ***158.75
Principal Place of Business Mailing Address
5857 N UNIv DR 5857 N UNIV DR
TAMARAC FL 33321 TAMARAC FL 3332t R
2. Principal Place of Business 3. Mziling Address ”"III l”" I"I IIII’ I”‘I II'” “Il Ill" I||“Im I‘ I’ l '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1819643 Not Applicabie
Zip Country Zp Country 8, Certificate of Status Desired M $8.75 Addiionai
B ) Fes Required
"7~ "6 Nameand Address of Current Registered Agent B T ~ 7. Name and Address of New Registered Agent
Name
GEHSTMAN' HY Street Address (P.O. Box Number is Not Acceptable)
5857 NO UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable {NOTE: Ragisterad Agent signature requirac when reinstating) DATE
. N -'". PR . . . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Comtribution 0 Add-ed ‘o Fees
{See criteria on back) & Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS [ 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delste TITLE [ change (7] Addition

NAME HERMAN GERSTMAN NAME

STREET ADCRESS | G560 WELDON CIRCLE APT 304 STREET ADDRESS

CITY-§T-20 TAMARAC FL 33321 CITY-ST-2iP

TIMLE ST O pelete TITLE S5, T~ . ; XK Change [ Addition

v RABINOWITZ, LINDA N LinPh EABINO/T 2 PRIVE

STREET ADDRESS | 6745 NW 48TH CT STREFTADDRESS | 3£/ % = fy uUTtM M a.l—ﬂ'fe' &

om-s2¢ | CORAL SPRINGS FL | ar-st-ze RICHHON P VA 23233

TITLE ‘ O Delete me” [ ST T 7 Othenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O palste TILE [ change ] Addition

NAME NAME

STREET ADDRESS ) B STREET ADDRESS

CITY-$T-2P ' o CITY-ST-ZP

TITLE o [ pelete TITLE : [ Change [T Addition

NAME NAME

STREET ADDRESS | T . - : - STREET ADDRESS -

omy-st-2, | e . ) . CITY-8T- 2P

TITLE [ pelete TITLE . [J Change [ Addition

NAME .. ‘ || wame '

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

13. | 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 supplemantal report is true an and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empoViRETte-8 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment an address,
> PRESIPENT  ¢l3for  ([pe)r22-1jb0

SIGNATURE: W ' :
smum@hweo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

AV (E26TE0.

CR2E0Q34 (9/01)



