2000 UNIFORM BUSlNEés REPORT (UBR) FILED

DOCUMENT # P94000039853 - Mar 20, 2000 8:00 am
1. Entty Name Secretary of Stat
v
G.S.K. JEWELRY, INC. f
t 03-20-2000 90045 025 ***150.00
Principal Place of Business Mai'ﬂnb Address
11401 PINES BLVD. 401 PINES BLVD.
#2710 #270 Vel U
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264129
us us i
i i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Nurmber Applied For
] 65-05%758 Not Applicable
Zip Country Zip l Country 5. Certificale of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Fleglslered Agenl 7. Name and Address of New Registered Agent
_ —- — JjES i | -NEMG A 2

E - ——

Street Address (P.O. Box Number is Not Acceptable}

SAMANIEGO, GEORGE
11401 PINES BLVD., #270
PEMBROKE PINES FL 33026

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent ang trile if appllicab\e. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE S $150.00 oction C o
Tax filing requiramant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{ec on t-ampaign Fmancmg 0 $5.00 May Be
= ust Func Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DvP | O Deete TITLE [ Change [ Addition
NAME SAMANIEGO, GEORGE ‘ NAME
STREET ADDRESS | 2930 MADRIRA DR + STREET ADDRESS
on-St2P | WESTON FL, 33327 = a-5t-2¢
TLE Dp I O pewete TITLE [ Change ] Addition
+
HANE SAMUNIEGO, JORGE [ NAME
STREET ADDRESS | .2430-MADRIRA=BR 573 Lawyawiwhy STREET ADDRESS
CITY-ST-2IP WES?ON EL 33327 ! CITY-§T-7iP
TITLE ST - b O oeler TITLE [JChange [ Addition
wie | SAMANIEGO, MARIA v L
STREETADDRESS | 243p-MABRIRA-DR 15713 RANYAN WhyY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 , CITY-ST-2IP
TILE . | O Delete TILE [Jchange [ Addition
NAME ! NAME
STAEET ADDRESS , ' STREET ADDRESS
CITY-ST-2IP . } CITY-5T-27
T , I [ Delete Tme [ change  [] Additien
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP
TMLE f [ Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS t STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directar
of the corparation ar the receiver or irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ary address, with all other like empowered.
SIGNATURE: i " ) . N 3/1 t//oOA Gsy- 435-93 50
Woﬁ mmmms&cm\ﬂ’g___)éa DIRECTOR T Dare Daytime Phorie #

CR2E034 19/99}



