. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29184 Apr 20, 2001 8:00 am
vt | : ecretary of State

GEMCOR, INC.
04-20-2001 90002 004 ***150.00

Principal Place of Business . Mailing Address
930 WASHINGTON AVE P.O. 191438
SUITE 201 MIAMI BCH FL 331191439 W ow - -
MIAMI BEACH FL 33139 us
us
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  RO-2088842 Applied For
' Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired d $8'75 A_dditional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
55, CAROLYN S e e
HEISS, CAROLY .
Sireet Address (P.O. Box Number is Not Acceptable)
930 WASHINGTON AVE, SUITE 201
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
i ion is eligi isfy i i W FEE IS $150.00 . . ) )
9, ¥h|sff;.orpcratpn is el|g|bls tc‘) sahsfycl'ts Intangiole At FI:.‘EA;‘J? 20‘111 : m$b 055000 10. Election Campaign Fnancing $5.00 May 2o
ax filing requirement and elects (o do so. er ' ee will be $350. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J Delete TITLE [ Change ] Addition
NAME HEISS, RICHARD HAME
sTreeT aooress | 930 WASHINGTON AVE, SUITE 204 STREET ADDRESS,
CITY-ST-ZP MIAMI BEACH FL omy-st-ap | -
TLE I O pelete TILE P [ Change  [] Addition
NAME HEISS, CAROLYN NAME
strzeT aooress | 930 WASHINGTON AVE, SUITE 201 STREET ADDRESS
CITY-$7-2IP MIAMI BEACH FL CITY-ST-ZIP
JIME e e e _ O oetete TITLE [ Change [ Addition
NAME I NAME - .- .
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE {1 Delete TITLE O Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisk an address, with alt other ke empowered.
SIGNATURE: 4 #Aa ) TS 432-55F3
SIGNATURE AND Tvpé:yﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / ate / Daytime Phone #

CR2E034 (10/00)



