FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000079081 ecrefary of State
1. Entity Name 04-28-2003 91506 037 ***150.00
AMAZON GEMS INC
Principal Place of Business : Mailing Address
4429 GANYARD AVENUE PO BOX 510763
GHARLOTTE HARBOR FL 33380 PUNTA GORDA FL 33451
2. Principal Place of Business ‘3. Mailing Address H“““‘ m ||ll| "m “”{t"l“"“' IINHIHI m" ||||‘ ml“m m‘
Suite, Apt. #, elc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3671736 Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- TR T~ - O TR I L S ‘Name-# — == s—srre— e = ey e - e o -
PINHHRO' FERNANDO C Sireet Address (P.O. Box Number is Not Acceptable}
4429 GANYARD AVENUE
CHARLOTTE HARBOR FL 33980
City FL Zip Code

8. The ahbove 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 accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} . DaTE
FILE NOW!!! FEE IS $150.00 . ) .
9. Flection Campalgn Financin 2
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. o O ?212190“;3:355 ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11

TME " - P ) 3 Celete TME [ change [ Addition f_c‘,‘_-

NAME PINHEIRO, FERNANDO C NAME 2
 steeT ADDRESS 4429 GANYARD AVENUE STREET ADDRESS 3

cmv-st-z¢ | CHARLOTTE HARBOR FL 33980 CTY-§T-2P 2

- o

TITLE v o [ Detete TITLE [JChange [ Addition Ef)

NAME PINHEIRO, DURVAL C HAME

STREET ADDRESS | 4429 GANYARD AVENUE STREET ADDRESS

crv-sr-2¢ | CHARLOTTE HARBOR FL 33980 CTY-51-2P

e e e e s DOelete, L I ME L e e e .. . TChenge [ Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delets TITLE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 3 al my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowe orc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnpat—wa&h.an_address
L.t/(s. fo2 ( 4o7) TSR -438Y

zf’/“" ‘a RN} 5
SIGNATURE: oo -
SIGNATURE AND TYPED OR PnluTﬂf NAME OF SIGNING GFFICER OR DIRECTOR Data Daylme Phona #

LoV g & ¥]

>



