2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009468 R creiary of Gtate™

GOLD & JEWELS, INC. 02-14-2000 90004 032 ***150.00
Principal Place of Business Mailing Address
1Ro1 NW, 94TH AVE. 1691 NW. 94TH AVE. NUUNWIVLIY
_Oiens SPRINGS FL 33071 CORAL SPRINGS FL 33071-8958
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58—2 158459 Not Applicable
Zip Country Zi Courtry 5. Certificate of Status Desires [ $8+73 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAKDOL, PIRQOZ Street Address (P.O. Box Number is Not Acceptable)
1891 NW 94 AVE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
DATE

Signatuea, typad ar printed nama of tagistered agent and titte If applicable. [NOTE: Registerad Agent signatura raquired whaen reinstating}

Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees

8. This corporation is elfigible to satisty its Intang:_y ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THLE O chenge [ Addition

NAtE PAKBEL, PIROOZ NAME
SwEET ADDRESS | 1891 N.W. 94TH AVE. STREFT ADDRESS

CITY-5T-21P QQBN SPR!NGS FL 33&11'8958 CiTY-51-Z1P
TILE [dchange [ Acdition

NAME
STREET ADDRESS
ciTy-st-2Ip

TITLE 7 Delete

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

Lk O Delete

WILE [Ocharge [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

O peete

O Delete TITLE [Jchange  [C] Addition
NAME

- annaran STREET ADDRESS

T zP CIFY-ST-2P

] Delete TTLE . [J Change [ Addition
NAME

& STREET ADDRESS
CITY-5T- Zlg,

i hereby certify that the information suppliegfwith th e exepafition stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgbert isXfue and accurate y sigpdife shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation cr the receiver ar tru ? 'ad by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changad, or on an attachment with an/Ad

o ATURE: YN S 22205 . o B P poax, PaknEL  Hiafoo 954 3442288

----- [ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phans #

CR2E034 (9/99)



