2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nome - Jul 13, 2000 8:00 am
GEMCRAFT, INC. - | Secretary of State
07-13-2000 90267 030 ***550.00
_17- EEES
Principal Place of Business Mailing Address 01-12-2000 20084 048 150.00
1590 NW 159 ST 1580 NW 159 ST
MIAMI FL 33169 MIAMI FL 33169
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 05 Applied For
27825 Not Applicable
nadip L —{ Cowntry... = .| -Zp .- - .- | Counlry. 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
LEWIS, KATHRYN A .
' Street Address {P.O. Box Number is Not Acceptable)
1590 NW 158 ST
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or prnted name of registered agent and title if appticabla. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election C ian Fi )
Tax fiing requiremant and slects 10 do So. After SEPTEMBER 13, 2000 Min, will be $750.00 | 1*- Siection Campaignfinancing - $5.00 way Bo
{See oriteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O velete TILE [JChange [ Addition
NAME LEWIS, KATHRYN A NAME
STREETADDRESS | 1590 NW 159 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 LiTY-§1-7ip
TILE ian lete TITLE {1 change  [7] Addition
NAME LEWIS-HARRY D~ NAME
STREET ADDRESS 1-596-‘NW—159—ST-" STREET ADDRESS
Cmy-§1-20 MEBEEY-HL-33160- - S e Cry-§1-2IP._, Cmmwm e . .
e . J ' ‘ [ Delee e ‘ D changs [ Addition
NAME o e NAME ‘
sTReeT ADDREss | STREET ADDRESS
CITY-ST-7P T T T COY-ST-2P ‘
TITLE [ Delgte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 1 petete TITLE [1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that 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 trpstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with g4 address, with alt 'ke empowered.

SIGNATURE: ___ e/ X E-EOUIRED "A//&J/m) F0)6LYe(((

FPPLh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa / Daytime Phone #

—

" |'! . "l



