FILED

Mar 06, 2008 8:00 am
2008 FOR B RO T Ry (ATION Secretary of State

03-06-2008 90035 046 ***150.00
DOCUMENT #V44919
1. Entity Name
G & D JEWELERS, INC.
P
Principal Place of Business Mailing Address
F600 W LOMMERCIAL-BLYVD ~F500--COMMERGHAL-BEVD— ’
LAUDERBALE-F—33H—H5 LAUDERDALF E| 33319 _US
2. WNG P.C. Box # S.KMailing Address )
i
Suite. ApL. #, sic. N Suile, Apt. #, elc.
:gﬂs BISCAYME BLVD. 3g 01302008 Chg-P CR2E034 (12/06)
City & Stata A':rE' ""‘"m‘:“:?::;s-:znem EXCHANGE 4. FEI Number Appiied For
URa 65-0340149 Not Applicable
Zip Country - Zip Country 5. Cenificate of Status Desirad O $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRESSER, REUVEN
ZGQG-WLGGHE!EEREGHL—B% s A A Bev Number is Not Acceptable}
EQRT-HAYBERDACEF—33316— L ero BISCAYME BLVD. #30
' ‘ TERNATIONA
§ AVENTURA, FL ;-a-l‘ii:El.Env Eicmums
GCity | Zip Code
. FL

8. The above named enlity submits this stalemedt fgh the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accapt
ihe obligations of registerad agent.

SIGNATURE')(

S'og-um'e, wpet of panted name of ekt asa e it . (NOTE: Regmiared Agert signalure required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. BElaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
(i P, ‘ O Delete e PThange (7 Addition
NAME . | PRESSER, REUVEN NAME
SIREET ADDRESS | ZSQQIALCOMMERCIALBEYE- . STREET ADORESS
covstze | EORTHAUDERBAEEFE —e@.zuﬂ. 19275 BISCAYNE BLVD. #30
INTERNATIONAL JEWELERY EXCHANGE
fILE VPS O Delete %‘ AVENTURA, FL 33180 HTnge O Adition
NAME PRESSER, CILA .
SIREET ADDRESS | TAONNLGOWMERGHY BV~ STREET ADDRESS
CIrY-ST-2IP F ORF-AUDERDALE P 33218—= C7Y-S1-21P
FINE [ osrete TiTLE [ thange [ Adailion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDHESS . STREET ADDRESS
Civ-s1-2p CITy-§T-2IP
TALE (I Detete TITLE (3 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
City.51-24p cny-S1-nip
(T3 (] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-S7-21P CIFY-57-2IP

12. { hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staltutes. | further certily that thg information
indicated on this repart of supplemental report i true and accurale and that my signature shall have the sama legal effect as if made undter cath; that | am an officer or direc.tar
of the corparation or the receiver or trustes emppwejad to execute This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, ather like empowerad.

SIGNATURE: >

SIGHATURE AND TYPED OR\RMED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




