2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.39522 Apr 11F12]68:(])) 8:00 am

GULFSTREAM JEWELERS, INC. ecretary of State

04-11-2000 90014 017 ***150.00

Principal Place of Business Mailing Address
3182 NE 166 ST 3182 NE 166 ST
NO MIAMI BCH FL 33160 NO MIAMI BCH FL 331€0-3840
us us LTI RPN A |
Q001 M. FeDerae HwY| /A Cireos Ak Cile
Suite, Apt. #, ete. [ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State, "~ : ity & State 4. FE| Number Applied For
Bkl&ﬁA Y. AERACH . FC 'gbyA)TJL) Md{ F 65-0162073 Not Applicabie
23‘;)3’ ﬁ‘g‘ } fﬁugyﬂ Z%i s{j 'a &Uﬂsﬁfy’f 5. Certificate of Status Desired O ?g'gg: lﬁ%ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egﬁmﬁgmmblﬁs.ﬁ Street Address (PO. Box Number is Not Acceptable)
SUITE 514
MIAMI BEACH FL 33139 _ .
City - - FL Zip Code

8. The above name?:!—ériii_ty submits this statement for the'p-urp;cjse of changing its registered office or registerad agent, or both, in the State of Florida.

e

SIGNATURE =

Lo Signlal_ura. typed or printed name of regisiersd agent and tila it apph’cahle‘ {NOTE: Ragistered Agent signature required whan remstating) DATE
. * ' . ¥ T . . . 'r'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I% $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T JH O
H 7= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State \

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11

TILE | D ¥ Dekete TILE U vZio Lot SH ) LA e Qbthange [ Addition
NAME NUZZOLG, SHEILA NAME Y728 cATRSS ol k. R Lz

streeT a0DRess | 3182 NE 166 ST. STREET ADDRESS P

orv-st-ze | N MIAM! BEACH FL 33160 CITY-§T-Z bO)IA)TOA) 5% L 3(3 7’3 A

TiLE O elets TimE 4! Ol Change [ Addticn
- . iy -

| NANEE. NAME i

STREET ADDRESS STREET ADDRESS '

CITY-$T-ZIP CITY-ST-2P

TIme O pelete e {OChange [ Additien
NAME T ozt NAME

STREET ADDAESS” STREET AUDRESS ,

CITY-5T-2 CITY-£1-2P .

TIMLE 1 pelete TME ! O3 change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADORESS

CITY-ST-21F CITY-ST-2IP

TITLE L O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fierida Statuies. | further certify that the information
indicated on this repart 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 corperation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7\&2.0 M \'“ r_FS,&élLJ‘( Ao 22010 "7//7/00 Sl ‘375—"8377

'NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: <

]

CR2EQ34 (9/99)



