2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95165

1. Entity Name

GEMCO INTERNATIONAL OF FLORIDA, INC.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90005 040 ***150.00

AV 98G¥ZE0

Principal Place of Business Mailing Address ¥ . ‘ = V-t
Wk - . . -
8400 NW 52ND ST #205 F O BOX 402704 TR R ("N 21 c )
MIAMI FL 33166 . MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address |I '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
59-2219964 Mot Applicable
Zi i I{ it
P Country zip Country 5. Certificate of Status Desired O $8'75 'afdd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RKosenleld ] — . _ | Name e -
BOSENHELD, ALEXAN .
' DER Street Address (P.0. Box Number is Not Acceptable)
18260 NE 19TH AVE #202
N MIAMI BEACH FL 33162
City FL Zip Code
8. Tha above named entity submits this statement for the purpoese of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘3&‘&' ' AHEo 2s0
Signawre. typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
. Thi cration is eligibl satisty its 1 ible 1 K . . .
o T cooaon o lgie o saly s ange | FILE NOWNI FEE S $15000 | 1. gcton Carmpagn rarcins _ $5.00 iy 8o
9 req ’ er May 1, 2002 Fee w e 3550, Trust Fund Cantribution. d Added to Fees
{See critaria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delate TITLE [IChange ] Addition §
NAME ESKENAZ, GEORGE NAME e
STREET ADLRESS 1 8400 NW 52ND ST, STE 205 STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33166 CITY-ST-2IP §
TIiLe \VTD 1 Dalete TITLE [Jchange [ Addition | O
N ESKENAZI, RUTH N
STREET ADDRESS | B400 NW 52ND ST, STE 205 STREET ADDRESS
CIY-S1-21f MlAM| FL 33166 CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ~
STREET ADDRESS - STREET ADDRESS -
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informafdn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supgdmental report is ir nd accura® ang,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 receivéd or trustee empowgredyo exeglte thigfpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wth an address, with all §ther ke emy ered,
o &
SIGNATURE: ___} ‘ /24
SIGNGAURE AND TYPED OR PRINIEWNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




