2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIRAGE GEMS, INC.

DOCUMENT # P94000018601

Us

Principal Place of Business

MIRAGE GEMS
4457 WOODFIELD BLVD
BOGA RATON FL 33434

i

L]

Mailing Address

MIRAGE GEMS

4457 WOODFIELD BVD
BOCA RATON FL 22434
us

=, < e P oo N,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 25, 2001 8:00 am

A

FILED

ecretary of State

04-25-2001 90028 025 ***150.00

QU

DO NOT WRITE IN THIS SPACE

Applied For

BLODIG, GREG

City & State City & State 4. FElNumber 650474180
Not Applicable
. Zip Country ;le Country 5. Ceriificate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
1 Name

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

[

changed, or cn an attachme:

SIGNATURE:

of the corpoeration or the receiver or trustee empowered 10 gx,

nt with an address, vpall othe,
|
o 2l

—,

ute this report as required by Chapter 607, Florida Statutes;
e empowered.

Yy //f vy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

d that my name appears in Block 11 or Block 12 if

G&J\ 9972577

Date

~ Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN||€ TFIGEH OR DIRECTOR
\

100 W CYPRUS CREEK RD
. STE 700 =
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
4 Signatura, typed or printed name of registared agent and title if applicable. (NCTE: Registared Agent sighature raquired when reinstating) DATE
- @-_This:carparation ls eligible.to.satisfy ite:Intangible—|z =t 14 ‘:lsm“'—-""""“m.'ErEcﬂun‘CampéT e FirCing = N7 foom
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. fgj.ggo F?éSBB
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P O oelete TILE [JChange [ Acdition | S
NAME BERGER, FERNE R NAME 2
steer anoress | 4457 WOODFIELD BLVD. STREET ADDRESS 3
CITY-§T-21P BOCA RATON FL CITY-ST-ZIP g
[
e VP 0 pelete TITE Ocrange 07 Addiion |
HAME BERGER, WILLIAM NAME
sTreeT anoress | 4457 WOODFELD BLVD. STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE O velete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME {1 Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
T NAME e e et e e e B ez - o~ [ NAME S | i A e e = 5 T = |
STREET ADORESS STREET ADDRESS
CITY-§T-2%9 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P



