2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0O0000

1. Entity Name

GOLDING DESIGNS AND GEMS, INC.

72070
)

et ML

Principa! Place of Business

1911 LEE STREET
HOLLYWOOD FL 33020

Mailing Address

1911 LEE STREET
HOLLYWCOOD FL 33020

2. Principzl Place of Business

HASS REXMERE [

3. Mailing Address

145E REXMERE  BHvd

Sulte, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 07,2001 8:00 am

ecretary o

f State

04-07-2001 90016 046 ***150.00

il

ML

0

L

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

Vavre rFLoRTDH
City & State City & State 4, FEI Number | Applied For
‘ DAVTIE <£L0RTDA L5 1DYLITHS [Nt Appicabie
Zip Country Zip Country ” . $8.75 Additional
. 33232'6-?% - M. -.S’ﬂ‘ R 83 3 ch—- C/— 5. A 5. Céﬂﬂlcat& of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-—- -~ ™
Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity 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 narme of registered agent and titte if applicable. {NOTE: Registared Agent signature required whan reinsiating) DATE
. e e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Trust Fund Coniribution.

Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE PTDH JX] Change [ Addition
NAME JIMENEZ, LUiS O NAME JIMENEZ, HUGD
STREET ADDRESS | 1941 LEE STREET s woress | 'y Rex mev-e Biud. J
iry- §T-2IP HOLLYWQOD FL 33020 oiry-sT-2P BUTE £/ 33325
TITLE SVD T Delete TITLE SV . [ Change [ Addition
NAME JIMENEZ, HUGO i TIMENEZ , Luts O.
STREET ADORESS | 1911 LEE STREET STREET ADDRESS |4 1 ¢ 5~ REX 777 2 53 Ap yd .
cTY-st2¢ | HOLLYWOOD.FL 33020 a-ste |\ pAyrss  Lf 33325
MEe o, foe - e e ee e Copetgte-. . foTmLE N cem —  ~sasme— [].Change [ .Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delets TILE [ cChange [ Addition
NAME NAME
\mi:fTADDF.ESS STREET ADDRESS
Cs1-2IP CITY-ST1-2F
mME =~ [ Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-21P

of the corporgtion or the receiver g
changed, or on an attachmwee

BSS, Wi

Z
CrA22

SIGNATURE AND TYPED OR PR

SIGNATURE:

th all other like empowered.

/] —
INTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby centify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

0103585

CR2E034 (10/00)



