2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G34535
1. Entity Name May 17, 2000 8:00 am
BUY-DIRECT JEWELERS, INC. Secretary of State
05-17-2000 90872 045 ***150.00
Principal Place of Business Mailing Address
13015 SW. 89TH PLACE 8304 MILLS DRIVE
MIAMI FL 33176-5812 TOWN AND COUNTRY CIR.
MIAMI FL 33183-4838
us
T e e ORI R TR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2200892 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?{g.;esq L::-i\:iecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOODMAN' ROBERT Street Address (P.O. Box Number is Not Acceplable)
8304 MILLS DR.
MIAMI FL 33183
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and itla if applicable. (NOTE: Registered Agent signature required when renstaiing) DATE
9. This corporation is eligible lo satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rs:aquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [J Change [ Addition
NAME GOODMAN, ROBERT V. NAME
streer anoress | 8304 MILLS DR. STREET ADDRESS
CITY-ST- 2P MIAM! FL CITY-ST- 2P
TNLE 3 Deleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME - . [ Delete TITLE () Change [ Addition
HAME T T o T NAME T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ /\ ™ CITY-ST-2IP

13. | hereby certify that the inforrkation supgfied with this fi ng ddes not quklify¥or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sukplementafreport is trus ahd ackurate anll tha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receler or tryfige empovieredlio expeute thiskepoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmenfiwith ag ress with all bthef likefoynpokyer

Nox. Boud i sose  ses119.810

SIGNATURE: ____ S \SANNN &7

b

SIGNATU*ANDTVPED OR PRINTED NA‘E OF SIGNING OFFIEER OR DIRECTOR Date Daytima Phone #

]



