—_

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P94000018601 Secretary of State
1. Entity Name 03-10-2003 90096 048 ***150.00
MIRAGE GEMS, INC.
F‘rincipai Place of Business Mailing Address
MIRAGE GEMS MIRAGE GEMS
4457 WOCDFIELD BLVD 4457 WOODFIELD B:VD
BOCA RATON FL 33434 BOCA RATON FL 33434
E ¢ AR AT N A
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 5 01 Applied For

6 74 180 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
BLODIG, GREG S ' Street Addrass (P.O- Box Number is Noi Acceptabla) ST
AS N I )

100 W CYPRUS CREEK RD reel rass ( ox Number is Not Acceptable

STE 700

FORT LAUDERDALE FL 33309 oy FL [ 2000

i S

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttte if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!Y; FEE IS $150.00

After May 1, 2003 Fee will be $550.00 e o G Foeno oy 35.00 ay g

* Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O Delete TITE O Change [ Addtion

NAME BERGER, FERNE R HAME

street avoress | 4457 WOQDFIELD BLVD. STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2P

THILE vP O Delete TILE [ Chenge [ Addition

NAME BERGER, WILLIAM NAME

sTreeT Aporess | 4457 WOODFIELD BLVD. STREET ADDRESS

crv-st-ze | BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME - e e e o NAME - ems| e L L L -

STREET ADDRESS STREET ADDRESS

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

TITLE ) 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE ' [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-51-2P

THLE Oopetete -~ & TILE fehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ’: ddrass, with gll cther ¥Re empowered.

SIGNATURE: ___ S04\ Uy WIRED 3/5’/0_2 LI -FIAST]

L

IGNINWICEﬁ OR DIRECTOR v Date Daytime Phone #

§

CR2E034 (10/02)

S e e



