2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
GEMTCO, CORPQORATION

1.30652

Principal Place of Business
7801 NW S2ND ST

MIAMI FL 33166

us

Mailing Address
11811 SW 98TH LANE
MIAMI FL 33186

us

2. Principal Place of Busingss

8081 NW 67TH ST

3. Maiiing Address
11811 SW 99 LANE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90027 007 ***150.00

IRIKRRRER AR

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4, FEl Number 65‘0198732 Applied For
MIAMT, FLORIDA MIAMT, FLORIDA Not Applicable
Zip Country Zip Country " . $£8.75 Additional
5. Certificate of Status Desired - h
33166 USA 33186 UsA D Fes Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA‘NYS' JACOB"! ez aae L e e e o e o giraet Address {P.O-Box Number is Not Acceplable) = == == e wm = == =
11811 SW 99TH LANE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statemédnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C
03/22/02

[NOTE: Ragistered Agenl signature required when reinstating) DATE

naturs, typed or plinted narme of regist"! @and title if applicable.
N

9. This corporationeis eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. e OFFICERS AND DIREGTORS 12.
MLE PT [ Delete TMLE O] Change [ Additien
HAME COHEN, MOISES NAME
street aooress | 13 CALLE 4-17 ZONA 1 : STREET ADDRESS
crv-st-ze | GUATEMALA, GUATEMALA | CITY-ST-2P
TITLE S O Delete TILE [ crange [ Addition
NAME COHEN, ROBERTO NAME
streeT aooress |13 CALLE 4-17 ZONA 1 STREET ADDRESS
civ-st-2p  [GUATEMALA, GUATEMALA . CITY-ST-2IP
LE v [ Detete TILE [ thange [ Addition
NAME COHEN, EDUARDO HAME
" sTheerADoREss |13 CALLE 4417 ZONAY— -7 7- ~==== =F ¥ “ET‘HEET}AEDEEés" TR ST em m BEMESEILT LT MRS emEs T T
crv-si-zp | GUATEMALA, GUATEMALA CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P GITY-S$T1-26p
TITLE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2P
TILE 3 velete TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /—\ ITY-5T-7P

of the ¢orporation or the receiver or fruste
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an

es not qual

i
urate andd

Ci

r like ergcvered.

S2# ™2 T ROBERTO COHEN

03/22/02 (305) 592-

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule thiTepoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2114

Tl S VR [l W8
“SIGNATURE AND TYPED OR PRI?T ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone ¢

AY  E0I96C0

CR2E034 (9/01)



