FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT {UBR) Feb 07, 2003 8:00 am

DOCUMENT #  PO0000046650 Secretary of State
1. Entity Name 02-07-2003 90109 014 ***150.00
BEST GEM, INC.
Principal Place of Business Mailing Address -
2500 HOLLYWQOD BLYD.. SUITE 212 2500 HOLLYWOOD BLVD.. SUITE 212 vew
HOLLYWQOD FL 33020 ROLLYWOOD FL 33020 N
Y N (IR I IR
Suite, Apt. #, elc. Suite, Apt, #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1013365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | r§ese.g§q :i:’e‘ﬁuo"a’

6. Name and Address of Current Registered Agent

—— e T —

7. Name and Address of New Registered Agent
- Name =~ —~ == - - - .

KLAPHOLZ, JOSEPHP
.+.C/O MANELLA & KLAPHOLZ LLP
", 2500 HOLLYWOOD BLVD., SUITE 212
" HOLLYWOOD FL 33020 ‘ City

Street Address {P.O. Box Number is Not Acceptable)

FL Zip Code

B. The above named entity subrriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
:, the cbligations of registered ag'pnt‘

SIGNATURE

Signature, typed or printe‘%é’ame of registered agent and litte if applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
-, " FILE NOW!l! EEE IS $150.00 . ‘
9. Flection C aign Financin.
Nt ’Jﬁler May 1, 2003 Fee will be $550.00 mf; Igzndacr:nopnt;?bun;n e O fgjégqohl’lz};: °

Make, Check Payable to Florida Department of State '

1. -+OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TLE PVST 4 [ Dalete THILE [ Change [ Addition fo:' ]

NAME HAMAOUI, MOSHE NAME S |

stresT anoress | 2500 HOLLYWOOD BLVD., SUITE 212 STREET ADDRESS g

crv-st-ze | HOLLYWOQD FL 33020 CITY-ST-2P =
o

TILE [ Delete TITLE [ Change [ Addition 6 ]

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O petete TITLE M change ] Addition

NAME -t s - - = el NAME e - - - . B -~

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-2(P

LE ] pelee MLE [ Change  [] Additicn

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-IP

TITLE [ pelete TILE [ Change [ Addltion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this reporidf sypplemental report is true and accurate and that rny signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or te recdiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alfa tyith an address, with all other like empowered.

SIGNATURE:

U OFFICER OR DIRECTOR




