2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000009514

1, Entity Name

GULIANI FINE JEWELRY, INC.

Principal Place of Business

1401 PINES BLVD.. #270
JTTTES PINES FL 33026

Mailing Address

11401 PINES BLVD.. #270
PEMBROKE PINES FL 330264129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, &tc.

AR

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90067 007 ***150.00

Altlbraa

SRRATERE I

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
65-0385744 Nat Applicable
Zp Couniry Zip “ountry 5. Certificate of Status Desired O $875 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ~
GUUANL GURINDER $ Sireet Address (P.O. Box Number is Not Acceplabie)
1083 DEERWIND LANE
WESTON FL 33326

City

Zip Code

FL

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 registered agent and tla of applicable.

(NOTE. Registered Agant signaturg required when reinstaing)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and efects to do so.
{See criferia on back)

FiLE NOWI{! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PS O pelate TILE [J Chiange [ Addition
NAME ‘GULIANI, SARB $ N

STREET ADGRESS | 1083 DEERWIND LANE STAEET ADDRESS

GiTy-S8T-2iP WESTON FL 33326 LiTY-87-21P

nLe cr O Delete TITLE [ Change  [1 Addition
NAME GULIANI, GURINDER $ HAME

sTreer aDURESS | 1083 DEERWIND LANE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TILE : 3 Dsiete TiLE [ change  [J Addition
NAME NAME — ’

STREET ADORESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-21F

TITLE T Detete TITLE O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-20p CITY-ST-7IP

TiTLE {3 pelete TILE ] Change {7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same leqgal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachr

SIGNATURE:

ith an address, with all other Ji

el (b

empowered.

G’MAFM}M £, Guv Ay 5‘/’/"’

G Ly . Y3/)-055

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




