. ] 6/30/2002-90227-0.
| 2002 UNIFORM BUSINESS REPORT\(UBR)
DOCUMENT #  P97000084351 £~

1. Entity Name

FILED
12,2002 8:00 am

%
ecretary of State

09-12-2002 90060 030 ***400.00

DAVID'S GEMS, INC. = -
06-30-2002 90227 037 ***150.00
Principal Place of Business Mailing Address '
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD )
SUNTE 108 SUITE 106 .
BOCA RATON FL 3433 BOCA RATON FL 33433 .
|
2. Principal Place of Business 3. Mailing Address £ !
i
Suite, Apt. #, Btc. Suite, Apt. #, €lc. DO NOT WRITE iN THI3 SPACE !
: F
City & State City & Stale 4, FEI Number Applied Far .
65‘020 1023 Not Applicabla ‘
Zp Couniry ® Courtry . Cerificale of Siatus Desired [ $B-75 Additonal 3
Fae Flequited i
T 8. Name and:Address of Curreni Registersd Agent PO 7. Name and Address of New Registerad Agent ! )
Narne: | '
C Street Address {P.0. Box Number is Not Accepiable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 L
—— ,_t‘: = - —_— — — | -City - - Fbl-ziﬂ Code = A= _— ; —
8. Tnhe above named entity submits this stalemant lor the purpose of changing its registerad oifice or registered agent, or both, in the State of Flariga, :
!
! # SIGNATURE ;
. Id Signaiwe, typad o¢ printed name &1 ragitated apent and liua i agpicable {NOTE: Pegisiered Agent signalire requred when Jpstabng) OaJE i
Ik 9. This corporation is eligiple to satisfy its Imangible FILE NOW!It FEE IS $150.00 10. Electian C ian Fi n :
. ) Tax filing requirement and elects 12 da 0. After May 1, 2002 Fee will be 5550.00 ’ Trust‘fo::ndag:::;ni::m‘ 9 s! SM.OICIIDA;aa);SBa r
(See criteria on back) Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 - ’
THLE PO O zelete TILE O change [ Agddtien | S i
NAME SCHWARZMAN, DAVID C HAME a '
sTReET aponess | 7000 W PALMETTO PARK RD, STE 106 STREET ADDRESS é
crv-st-z | BOCA RATON FL 33433 Ty §T-28 ﬁ :
TMLE VSTD [ Delete TME Dcrangs [ Adehion | €5 !
HAME SCHWARZMAN, LAURA M NAME :
steeer agoress | 7000 W PALMETTO PARK RD, STE 106 STREET ADORESS :
cowv-st-ze | BOCA RATON FL 33433 orTY-S1-2P ‘
S " TR 1 Delets’ Tine ElCrenge [ Additien '
NAME HAME .
STREET ADORESS STREET ADDRESS :
CITY-ST- 7P onY-51-29 ,
[ TRE 3 petete e CIchange [ Addition !
] NAME NAME :
'[ STREET ADDRESS STREET ADDAESS i
: Ciry-§7-2P CITy-57-2P i
e ) oeteta TLE [ change (3 Addition |
NAME NAME H |
SIREET ADURESS. STAEET ADDRESS
Qry-51-20 OTY-5T-2P :
T Choems — f Me———|— - Cllrame __ihsaten |,
NAME HAME |
STREET ADDRESS STREET ADDAESS.
CoY-ST-79 OrfY-ST-2P

13. | hereby certily that the infarmation supplied with this filin
indicated on this repont of supplamental report is true an;
of the corporation or the receiver or trustes ampowered to

SIGNATURE:

changed, or o1 an attachment with an qgdress, with all other like ¢

duas not quality lor the axamption stated in Section 119.07(3)()), Florida Statutes. | further certly thal the information |
accurate and thal my signatura shell have the same logal effect as it mads under cath: that ! am an officer or director 1
execule his repen as required by Ghapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 121 i

Daytirnn Phone &




