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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000024133 (9)

1. Corporation Name

GEMM PROPERTY ASSOCIATES, INC.

GG

Principal Place of Business Mailing Address
737 PARADISO AVENUE 737 PARADISO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 31146
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled ar Qualified
03/31/1993
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 ;s_l 65'0392732 Nol Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. iti
j ule. AP ¢ Hie. Ap ole 5. Certificate of Status Desired O $8'75 Adc?ltlonal
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@] 28 Trust Fund Contribution D Addad to Fees
Zip Country | p Country 8. This carporation owss or has paid tha current yoar Intangible
m 25 2;] m Personal Froperly Tax due June 30. [ JYes [INo
9. Name and Addréss of Current Registered Agent 10, Name and Address of New Registered Agent
CASTRO, MARIA D 81| Name
787 PARADISO AVENUE 82| Street Address (P 0. Box Number is Nal Acceptable)
CORAL GABLES FL 33148

B3

EL City FL BS

Zip Code

11. Pursuant! to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE —

Tignaiie. lypad o Prnied Rams of tegaiared BOnT od bl f BPphcalie (NOTE Hagisterod Agsnt signafure renuired whon 18instating) DATE
2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT oeweie 11TMLE T cnange™ [T Addition
NAME CASTRO, GERMAN O 1.2 HAME
smeeTapoacss | 797 PARADISO AVENUE L 1.3 STREET ADORCSS
CITY-$T-2IP CORAL GABLES FL 33148 1.4 CITY - 8T-2IP
e 1] [J DECETE 21 TITLE T Change L] Addition
HAME CASTRO, MARIA D 2 HAME
smeevaooress | 197 PARADISO AVENUE 2.8 STRFET ADDRESS
CY- §T-2P CORAL GABLES FL 33146 2. 40Ty -5T-2Ip
e ) [T otLETE 31TITE Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIFY-§T-2IP 34 001Y-ST-2IP
TILE [J DeLere 41 1ILE Cl change [ addition
HAME 4 2NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-21P 4400TY-ST- 2P
TIRE [ GELETE 51TIILE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ARDRESS //
CiTY-51-2ZP 54GITY-ST-2P <_—:.l // 4
T TJooete 6.1 TILE 4 _ . ¢ Change [T Addition
e 62 S I{I’ 1l i e
$TREET ADDRESS 5.3 SIREET ADDRESS ;E; ; 1:.1' § JI] ~=DOE0--001
CITY-5T- 2P 64 CHY-51- 7P e L

14. 1 hereby certify that the information supplieg wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | ﬂrn an
officet or director ol the corporation of the receivoer or lrustos empowored Lo exocute this reporl as required by Chapler 607, Florida Statutes; and that my na appear
Block 12 or Biock 13 f changed, or an an attachmenl wilh an address.
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