2000-'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069977 Jan 18, 2000 8:00 am
- By e Secretary of State

SAM NISSAM GEMS, INC. 01-18-2000 90026 047 ***150.00
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET #%90 169 EAST FLAGLER STREET #930

MIAMI FL 33131 MIAMI FL 33131-1203 L0603 2[| 4

T TR

Suite, Apt. #, efc, S - Suite At #,.etc ~ -DO NOTWRITEIN-THIS SPACE
City & State City & Staie 4. FEI Number - Applied For

65-0904557 o
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Sarl  Nissar7

SIMPSON, SHERR! Street Address (P.0. Box Number is Not Accéptable)

1868 N. UNIVERSITY DRIVE SUITE 306

PLANTATION FL 33322 G casr Flapster S7 A 730

) City . FL Z&Code
7/ 81/ /3 )/

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

SIGNATURE
Signature, typed or printed name of regr agant and e if applicable. {NOTE: Reg:stered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible. | ., . __FILE NOW!!! FEE IS $150.00 i . e
Tax filing requirement and elects to do so. ’ ~ " After MAY 1, 2000 Fee will be $550000° "~ ’m"_-E:E;";Sn%a&ﬁ;gug:n? e o fgg;%?ohggif e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE D 1 Delete mE [Jchange 0.0
HAME NISSAM, SAM NAME
streer ADORESS | 169 EAST FLAGLER STREET #930 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TME -2 |, PERE . [ Delete TITLE [JChange [ -
e 1oenlo - S s s NAME
STREEVADDRESS . - - A STREET ADDRESS
ory-st-ze . | CITY-ST-2IP
TME 1 Detete TILE (O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Gelete TITLE ) [JChange [
NAME NAME
STREETADDRESS | —omm.  cooevrsm e e ~ STREET ADDRESS
ciry-§1-2 T TR TR e RSt e e T R e i i
TITLE [ pelete TIMLE ; " : . [OcChange T
NAME NAME '
STREET ADDRESS STAEET ADDRESS - o N R R
WGUTY-ST-2P CITY-ST-2IP
L B R £ ‘~5-”H5. ;’1;5,,Del.et8= Eiroa 5 TITLE O cChange [
s e DU L PTEL wanbs NﬁjAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13./-,!-hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), 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 { an an officer o dircuion

of the corporation or the receiver or trustee empoweredto-exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block i-
o

changed, or on an attachme e ‘ powetg
f B . g T
SIGNATURE: - == e R

N —— .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




