2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044128 FILED

wiariel

1 Enty Name Mar 03, 2000 8:00 am

BERGER GEMS & PEARLS, INC. Secretary of State

03-03-2000 90040 041 ***150.00

Principat Place of Business Mailing Address
36 NE 1ST STREET 36 NE 15T STREET
SUITE 727 SUITE 727
MIAMI FL 33132 MIAMI FL 33132-2417
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number £5-0754928 Applied For
Not Applicable

- ) - z -
2ip Country Zip ountry 5. Certificate of Status Desired | gﬁg'zitﬁfe?mnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- !!;.;h‘.. - . - - - e e ™

BERGER, PHILLIP Street Address (P 0. Bax Number is Not Acceptable)

36 NE 1ST STREET

SUITE 727

IAMI FL 33131
M City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable {MOTE. Registerad Agent signature raquivad whan reinstating} DATE
) e o ) .
9. ihlsr‘lclorporaugn is el;gm‘rja t? satu:fydlts Intangible F!Li Nowt!! I:':EE IS. 1 50.5050 . 10. Election Campaign Financing $5.00 Moy Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [ Addition
HAME BERGER, PHILLIP NAME

STREET ADDRESS
CITY-57-2IP

sTreer aporess | 2000 ISLAND AVE, #2709
CITY-57-21P NORTH MIAM! BEACH FL 33160

|
TLE D [ Delete THLE (change [ Addition
NAME BERGER, HILDA HAME
sTReeT ADDRESS | 2000 ISLAND AVE, #2709 STREET ADDRESS
Cy-st-2IP NORTH MIAM! BEACH FL 33160 Ciry-57-2P
TITLE 3 palete TTLE [J change  [] Addition
NAME ’ ’ ) T NAME oot TTeT i ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : O pelete TME Olcrange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CiTY-§T-2P
TINE [ alete TME CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat 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 cath; that | am an officer or directar
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with arf address, with all other ke ermpowered.

SIGNATURE:: oo RIEQUIRED g 1-i%-2000

R4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {3/99)



