2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026784 May 08, 2002f 8:00 am
1. Eatly Moo Secretary of State
RADIANT GEMS AND WATCHES, INC. 05-08-2002 90102 003 ***150.00
Principal Flace of Business Mailing Address
2875 NE. 1915T STREET 2675 N.E. 191ST STREET s
SUITE 504 SUITE 504 e e
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0324739 Not Applicable
“Zip TT T Counwy -t Zp T T 7 | TCountry T 5. Certificate of Status Desired A-I:l" $8.75 'Additioﬁél’ I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, ERIC ' Street Address (P.0O. Box Number is Not Acceptable)
2875 NE. 191ST STREET
SUITE 504 _
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed namae of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfﬁ‘orporatpn is el;glbl: I? sa;llstfyéts Intangible At F“EHE N-?‘g;;!z l;EE ISm$h‘.| 50.5(35% 0 10. Election Campaign Financing $5.00 May B
ax filing requirsment anc elects ta do so. er ay 1, ee will be §550. Trust Fung Contribution, J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TWTLE D O Delete TITLE ) [ Change [ Addition
NAME BERGER, ERIC NAME
sweer aporess [2875 N.E. 191ST STREET, SUITE 504 STREET ADDRESS
orv-st-zp |AVENTURA FL 33180 CITY-ST-2IP t
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv:st-ae - | SRR - - “— SOY-ST-2P - «f - - - - e — . -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ] CITY-ST-ZP
TTLE 1 Delete TITLE [ change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Detete me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-7IP CITY-ST-ZIP

1_3'.' 1 hé‘reby’ certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
+ indicated on this report or supplemenial geport is true and accurate ancd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpffusibe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T

changed, or on an attachment an gddress, with all other like empowered.
~
LS d-aa-0x  35-433-95 2

SIGNATURE: .
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



