2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # (G97934 TR ecretary of State

1. Entity Name 04-24-2003 90270 004 ***150.00
GEM TECHNOLOGY INTERNATIONAL, CORP.

Principal Place of Business Mailing Address
2800 PONCE DE LEON BLYD. 237-poveras-ferd 2Bo< Cance. de feron , 1101354
SUITE 1100 -5FH-FLOOR B\dv .y A\voed

o v o e oenenms s IR

2. Principal Place of Business
MBowa Carte. A Lo Bydl .

Suite, Apt. #, etc. uite, Apt. #, etc.
ke A \N\oo {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Catpl GARLKS, CL 59-2429897 Not Applicable
2P Country Z)%)%\,b“ Codht y%ﬁ 5. Certificate of Status Desired O geae-gesq S:ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNAIZ-LIVIA o= - S = - . : -
cet Address (P.O. Box Number is Npt Acceptable) .
2307 DOUGLAS RD R A Wt s e Lo B,
5TH FLOOR S ke MN0D
MIAMI FL 33145 ity ZipC s
ChnaL Lot €5 FL | “*<E =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and encE:ept
the ouligations of registered ageni. :

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakle (NOTE: Registered Agent signature required whsn.rainslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VP = Delete TITLE N ¢ . K] change [ Addtion
HAME LEAR, CHRISTOPHER NAME <ot cutstaf N ﬁ
STREET ADDRESS 23;2:HP'9UGLAS ROAD 5TH FLOOR STREET ADDRESS | Q0 oy AR eynCa. e ~ B\ cL A \N\oo
cmy-s1-zp M L 33145 CITY-ST-ZP Copny la F\fb\ﬁ_9; 1\ —53\3\*m
TILE P 3 Delete TITLE . Change [ Addition
wi  |[EASTON, JOE W e <astor, Yok
sieeT boRess (2307 DOUGLAS ROAD 5TH FLOOR seETa0RESS (DB o Ranece de Lesnn BA\NAL, % \N\oe
or-s7-zp  [MIAMI FL 33145 or-s-2P |Cotmn- GRBAL.S ,g_\\_' ,-,),))\.5\_\
TME CEQC T Deleze TILE LEn & L7 ] Change (] Addition
NAME ARNAIZ, LVA NAME Rovevu, Liwnn
staeer aoohess [2307 DOUGLAS RD STHFLOOR ~ = = — - = - | smemaoniess | QB0 Qqmee de Loom B\ 4L CAoa
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-ZIP AN e o L5, < '-)55\'5\\ T
TILE [ Delate TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE 3 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2IP CITY-ST-7P
TTLE 3 peletz TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if 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 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with ail other I'ke empowered.

SIGNATURE: RE REQUIREL MB\az  BHes e AZMY

SIGNATURE 5!" TYPED BDRIWINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Phone #

CR2E034 (10/62}



