2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000018601

1. Enlity Name

MIRAGE GEMS, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90119 024 ***150.00

Mailing Address

MIRAGE GEMS

4457 WOODRELD BVD
BOCA RATON FL 33434
us

Principal Place ¢f Business

MIRAGE GEMS

4457 WOODFIELD BLVD
BOCA RATON FL 33434
us

2. Principal Ptace of Business 3 Mailing'Addréss‘- '

M ACRO TR TV

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0474180 Not Applicable
® Country Zip Country 5. Cenlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG' GREG Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRUS CREEK RD
STE 700
FORT LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and fitle If appiicabls.

(NOTE' Registered Agenl signature required whan reinstating)

9. This corperation is eligible to satisfy its Intangible

. FILE NOWI!t FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirermnent and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P ] Delste TILE [J Change (] Addition
NAME BERGER, FERNE R NANE

STReeT a0DRESS | 4457 WOODFIELD BLVD. STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE VP 1 Delete TITLE O] change ] Addition
NAME BERGER, WILLIAM NAME

sTReeT A00RESS | 4457 WOODFIELD BLVD. STREET ADDRESS

cnv-sT-2P | BOGA RATON FL 33434 CITY-ST-21P

MLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - e e "

TIME - - T T Opdise Y e I Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

er llke empowered.
s Jo o $L1-9772577

A LAY

v .
oo,

Te ne ,Be,_gcr
Daytime Phana #

Date

CR2E034 (9/99)



