FILED |
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91331 013 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # L16186

1. Entity Name

ROCKLEDGE GEM DEVELOPMENT CORP.

i
Principal Place of Businass
720 RAY WALL BLVD

ROCKLEDGE FL 32955
us

Mailing Address

720 RAY WALL BLVD
ROCKLEDGE FL 32855
us

2. Principal Place of Business 3. Mailing Address

MR RAVADRTRRRADR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number 59-2071293 Apoplied For
Mot Applicable
Zi Count Zi Count iti
P ounty ® euntry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BARNAVON, HAIM

Street Address (P.O. Box Number is Not Acceptable)
720 RAY WALL BLVD ( i
ROCKLEDGE FL 32955
City F L 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.
SIGNATURE
Signature. typed or printed name of registere? agent and titlg if aoplicakle. (NOTE: Registered Agent signature required whean reinstating) DAYE
i ion is eligi sty i i T
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= ! Trust Fund Contribution. Added to Fees
{See criteria cn back} [ Make Check Payable to Depariment of State
RN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O] Delete TMmE CJchangs [ Addiion | &
NAME BAR-NAVON, HAIM 1. NAME =5
. sTaeer aooress | 720 ROY WALL BLVD STREET ADDRESS 3
_ST- Y, [
, CITY-ST-2IF ROCKLEDGE FL‘ P L CITY-ST-2IP i
| e VS blzle TMLE [ Chenge L] Additon | &
HAME ARN , BO NAME
sTReeT ADDRESS | 726rROY BLV STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE F CITY-8T-2P 2,
TITLE VASD T Delete TITLE < Wihange [ Addiion
NAVE BAR-NAVON, ZIVA HAME
sTReet anpress | 720 ROY WALL BLVD STREET ADDRESS
cry-st-2r - ROCKEEDGE FL CITY-ST-2P ys
TmE o ] [ Detete e Vi _ O Chenge  LYAadiion
NAME - ’ HAME Pﬁﬂ VAVe FRE,
STREET ADDRESS : SRETAOORESS | 7O F oy ML 58D
CTY-ST-2IP CITY-ST- 2P ﬂo( B P L
it ] Delete TIELE ’ [ Change [ ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF

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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee 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 addragsf with all other like empowered, )
sonstone: LA oy 1 Fatpe 4 fafor ()l 505

SIGNATYRE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

J




