2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081637 Apr 28, 2000 8:00 am

1. Entity Name

D & J GOLDSMITHS, INC. ecretary of State

04-28-2000 90031 022 ***150.00

Principzl Place of Business / Mailing Address
3114 N. FEDERAL HIGHWAY 7. /45 3114 N. FEDERAL HIGHWAY <. -+ =
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 330646738

STTV 5 Racap_fwy | e g3 # 2 T

iuite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

AT VS [BINT

City & State @ " City & Stale 4. FEI Nymb 95? O? Applied For
M il é_ték‘ ¢77 & Not Applicable

Fee Required

; Ci Zi Count iti
% 06 50 }'))uzg_y/} L ounlry 5. Certificate of Status Desired ) $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T JosE Sou2A
SMITH- ROBERT H Street Address (P.0O. Box Number is Not Acceptable)

3170 N. FEDERAL HIGHWAY, SUITE 116 ) R -
LIGHTHOUSE POINT FL 33064 I N FEace s /fWY s

. (i GH THOISE (OINT FL | 2?5306y

terment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

JosE Sovzh- PR 'DeWT/myﬁzyg///; /00
Vi ’ i

8. The above named Bntity submits this

SIGNATURE X Ore

Sighature, p* or printed naM ngd-dgam and title f epplicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This ‘c.crporati?n is &:iible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requiremertand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ 7— [ Delete TIMLE [Jchange [ Addition
NAME Josc SOy =24 NAME
steet aooess | KO T RED WhHEoN [ AVE STREET ADDRESS
CITY-ST- 3P Koce: ErTon 2 53; 33 CITY-5T-2P
TITLE e / ) 1 petete TITLE f)change [ Addition
NAME TACNTHO PASSETTO NAME
STREET ADORESS | #7LAD7 LEN WAEON LaVE STREET ADDRESS
CITY-ST-2P Fearon g 33433 CITY-ST-2P
TILE [ pelete - TILE - L e . . [change [ addiicn
HAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIFY-$T-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

ccurate and that my signature shall have the same legal effect as if made under ath; that t am an officer or director

e_Euie this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplergental report is true an:
of the corporation or the receiver or yrustee empowered 1o
changed, or on an attachment with'2n address, with ail oth

SIGNATURE=X - (100 CTUNCTIRED 0t/ 5/ 00 \/ﬁ}ff/ff,//%?/

SIGNATURE AVB'TYPED OR PRINTED NWG OFFICER OR DIRECTOR Date " Daytime Phone #

TV O

=



