2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G40585 May 02, 2000 8:00 am
1. Entity Name ’ S
ecretary of State
GOLDEN GATE JEWEL ;
05-02-2000 90014 018 ***150.00
Principal Piac;.é of Business Mailing Address
AMIR KATHEIN % AMIR KATHEIN
... NW. 100TH WAY 1660 N.W. 100TH WAY
STTETTFL 3332246516 PLANTATION FL 333226516
R R RN GO RUELAR ARG
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stété. . City & State 4. FEI Number Applied For
T T 59-2294080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
_ - Fee Hequired
6. Name and Address of Current Registered Agent ) 7.” Name and Address of New Registered'Agemt — —. - - ~-
Name
KATHEIN, AMIR Street Address (P.O. Box Number is Not Acceptable)
9170 N.W. 19TH PLACE
SUNRISE FL 33322
City ) FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r, both, in tHe State of Florida™ ! =+, t;;i' o
R N T A . .

: . aF ey .yt
v g e £

Signature, typed or printed name of registered agent and itle if applicable‘ ) {NOTE: Regis)ueﬂg'maam\erequired when reinstating) DATE
9. This EorporaliQn is eligible to satisfy its Intangible FILE NOwW!lI F‘E&Ls-gim 20, Eloction Campaign Financing . do . ;;._
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil Trust Fund Contribution. 0O Adc;ed to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
PD [ Delete TITLE [Ochange [ Additien %
KATHEIN, ANNELIE NAME 2
i aninss | 1660 NJW. 100TH WAY STREET ADDRESS 3
R PLANTATION FL CITY-ST-7IP w
- ST [ petete TITLE ] Change [ Addition E:)
. | KATHEIN, AMIR NAME
weeeeess | 1860 NW. 100TH WAY ) STREET ADDRESS
AS-'Y'Z”:-7 - '-PI.ANTAHON:FL_— L e T e o~ P ;9!”'%: e e T o e S T
v ﬁe\ete e O Cange  (J Acdition
YARON, KATHEIN NAME
<o | 40481 SW 1ITHCT STREET ADORESS
A PLANTATION FL CITY-ST-2IP
VP %]erele TmE [JChange [ Addition
- VARDA, KATHEIN NAME
- -oewoees | 10481 SW 19TH CT STREET ADDRESS
srz0 | PLANTATION FL o s1-2°
O velete TITLE T Changa [ Addition
NAME
S AnneLsy STREET ADDRESS
TSt IR CITY-ST-21P
_ [ pefete ITLE [ cChange [ Addition
NAME
LU STREET ADDRESS
§1T 7P CITY-ST-2IP
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowgted to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachment with an addres all other like empowered. . /
P fw me v n s ew g
acnaTURE: M AT T /7/”’/" W‘f
[4 SIGNATURE \NDWD QR PRINTED NAME OF SIGHING QOFFICER OR DIRECTOR Date Daytime Phone #

Vi



