2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77491 ; Jan 26, 2000 8:00 am
- Ery e Secretary of State

M 0 GEMS CO- 01-26-2000 90115 006 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 6039 P.O. BOX 6099
HOLLYWOOD FL 3308t HOLLYWOOD FL 33081 o 57 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tily& State = = =~ = - c=— | Cyasae o = | 4. FEI Number o 7 771 ")Apptied For
650135268 | |
i Couniry Zp Country 8. Certificate of Slatus Desired O $8.75 Aaditional
: ’ ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABEN’ RICHARD Street Address (P.0. Box Number is Not Acceptable)-
2130 HOLLYWOQOD BLVD. -
HOLLYWOOD FL 33020
City o FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signaturg raquired when reingtating) DATE
 Teting onwanonana oo otese " | ator MY 12000 Foowi badoshgp | "0 EecknCampagnfoarcng | $5.00 ey oo
o ! * Trust Fund Coentribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVS O Delete T [T Change  [] Addition
NAME WALERSTEIN , YACOV NAME
STREET ADCRESS | 3801 N. 42 TERR STREET AODRESS
CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-21P
TILE m ... O Gelet TMLE (7 Change [ Addition
NAME WALERSTEIN , YACQV . nve | e L R
sTeeTAcORESs | 3898 N.42TERR ~. T i “STREETADDRESS | o o ’
CiTY -5T-7P HOLLYWOOD FL 33021 CITY-§T-710
TMLE D O pelete TILE . O change  [] Addition
NAME WALLERSTEIN, SARA NAME
sTReeT AnOAESS | 3981 N 42 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL . CITY-ST-ZIP
TITLE . = O Delete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP ’ GITY-ST-ZIP
TILE [ pelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiIP
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze A S| iy LTS GITY-5T-2IP

13. | hereby ceftifg 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 | am an officer or director
of the corporation or the receiver or truskee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &ddress, with all olhelﬁke empowered,
= f
et

SIGNATURE: Y- Ja/ % (4 s PR IRED 1(/%%0 G SyAL4

L ﬂldumms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #
Ly



