FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT

1. Corporation Name

Principal Place of Business

15305 S.W. 100TH COURT
MIAMI FL 33157

# P93000018887 (8)
GEMCLASS RES. CONST., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Mailing Address

15305 S.W. 100TH COURT
MIAMI FL 33157

L

3. Date Incorparated or Qualified

03/12/1993

o

Principal Place of Business
21

Suite, Apt. #, etc.
2

Cry & State
3

Zip
4 25

BREIRE

Ja. Date of Last Report

08/10/1995

LATCHMAN, LALTA P
153-05 S.W. 100TH COURT
MIAMI FL 33157

9. Name and Address of Current Registered Agent

ﬁffé. Mailng Address | A FE NOmber Applied For
. ?—E . — e 65‘0394139 F"Nol Applicaw
L Suie Apt g, e 5. Cerlificale of Status Desired D $8.75 Additional
o7 Fee Required
[ Cwaswe T T 6. Eioction Gampaign Finarcing '$5.00 May 6o
2§1 Trust Fund Cantribution Added ta Faes
o Wﬁ___ _.7;-"/” ST i CLE[W 8. Thiz COI'DOE(‘)H nas liability for intangible tex under s 199,032,
291 30, ] _l Florida Statutes [ ves o
B [ 10._Name and Address of New Registered Ageni
""""" ) T 8] Nane
82| Street Address (P.O. Box Number is Not AGoeptable)

83

e

or registered agent, or both, in the State o

B5

Zip Code T

FL

3

1. Pursuant 1o he provisons of Sections 607 0507 and 507 1608 Floriis Stalutes. e above nacied Gorporabon sabmits fis statamant for the parpise of changing s registered ofice
fFloncla Such change was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered agent | am
familar with, and accept the obligations of, Section 607 0505, Fiorida Stalites

14. | do harelwy certify that the information sup

oath, that | am an officer or direglor of the
appears in Block 12 or Block

SIGNATURE:

o

Y Sy

if changed. or on an attachment with &

'SIGNATURE AND TYPED GR FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE B e — e
Stgnartue ty Aol e sl g @ Ty WA TE bt AL f St gt [IATE o

12. OFFICERS AND DIRLCTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19 o]

TILE D T T 777.__“576&?{?_— ] ﬁ.ﬂ?m_— '*r D Change D Addilion g

RAME LAYCHMAN, LALTA P 12 NAME 3

sTreer apokess | 153-05 SW. 100TH CT. 13 STREET ADDAESS I

By 5T-2p MIAMI FL 33157 14007-51-2 &

TILE v T O DELETE 2 1TIE [ Change [ Adatior |

NAME JAVIER, ALFARO 27 NAME

STREEFADDRESS | 20894 SW 158 CT. 23 SIREET ADURESS

Cily-s1-71P MIAMIFL 33030 e fmeevesiae |

nie [] DELETE 3 1TLE [J tharge [ Addition

NAME 37 hAME

STREET ADDRESS 3% SIREET ADDRESS

CITY-§1- 2P e e @34CISTZE | o .

TITLE ] DELCETE 41 TIILE [ Change [ Addition

RAME 4% NAME

STREET ADDRESS 4 3STREET ADDRESS

CITF-ST-2P e Ratesiae -

TITLE [ CeLer 5 1NTLE (] Chawge [ Additon

NAME 52 KANE

STREET ADDRESS 53 SIREET ADDRESS

CITY-31-2P —_—— o Eservse )

TLE [] DELFIE 6 1 TILE [ Change [ Addition

NAME 62 hAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-51-7¢ J AU . )

s voluntasty Tlirnished and goeos nol

=
sl
=y
£
Fl
=1

o]

arldress

(ol

e . o

- VLY,

wakly Tor the exenption stated in Sociion 118 G703,
certify tha! the information indicated on this anoual repotl or sapplorental annual repart is true and atourate and that my signature shal have the same logal e'fect as if made under
Corporation o the receiver or trustee empawered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my narme

. F 06 ¥ ges

. Fiorida Statutes. | Turther

2558793

Dy vt By e d




