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

PROFIT . . » &8k
CORPORATION 4 Bandra B, Mortham
ANNUAL REPORT

1997 G DIVISIOS:G:JE;;B(;L‘:PS(;E::TIONS Secretary Of State
DOCUMENT # P96000045582 (9)

1. Corporation Name

VALUE GEM, INC.

A

plincipi‘.ffi’_l‘,’.j}.e of Businoss Mailing Address
610t SW. 76TH 8T. 8101 S.W. 26TH §T.
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5021
3. Date Incorporated or Qualified 3a, Date of Lasi Report
2 Frincipal Place of Business [ 28, Mailing Address 4.&2{!\%! Applied For
l_l . N 26] ‘% %@W Not Applicable
Sutte, Apl ¥, o SGile, Apt. #, etc - $8.75 Additional
iﬂ ;;] 5. Certificate of Status Deslred ] Fee Required
Gty & State: | City & State B, Election Campaign Financing $5.00 vay Be
28 28] Trust Fund Coniribution 0 Added to Fees
_7p . Country Zip Couniry 8. This corporation has liability for intanglble tax under s, 189.032,
24| 25 [25] [30] Florida Statutes Dves BNo
p. Name and Address ol Current Ragistered Agent : 10. Name and Addrass of New Reglistered Agent
AU.EN, RK 81{ Name
6101 sw 76TH ST 82| Strest Address {P.O. Box Number is Not Asceplable)
SOUTH MIAMI FL 33143
83
B4) City ) FL 85| Zip Code

11, Pursiant 1o the: provisons of Seclions 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its repistared
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am tamilar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE. .

infarmation indicated on this annual repor of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I'am an ofticer or director of the corparation oy the receiver or rustes empawered 10 execUle this report as required by Chaptes 807, Florida Statutes: and that my name
appears in Block 12 or Block 134t ¢ on an attachment with an address. '

SIGNATURE: ._. ix e LIEZAHL L 4/ 5{#’7 (2330 083

SIGNATURE AND TYPED DR PRINTED NAME OF S1GNING O R OR DIRECTOR Taylime Phong &

T

SI;)r"\nh;ﬂ:it‘ﬁ»n;é{ o printod manig o 1ngste-ed agent and fite il apploable (NOTE: Ragistered Agenl gignature required when reinglating) DATE
E GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wik I PD T oeceTe 11 TITLE TJ Change L] Addition
HANE NASSER, L A 12 NAME
siare oo | 8101 SW. 76TH ST. 1.3 STREET ADDRESS
rv-si.co | SOUTH MAMI FL 33143 wear-siap
WIF T DreLeTE i 21 THLE ] Change 1 Addition
NAME 2.2 NAME
STREET RGO 55 2.3 STAEET ARDRESS
L Cneseaw | 2.4 CITY-ST- 2
ML T DELETE 31TLE ‘ [OChange 1] Addition
NAME 1.2 NAME :
STREET ADDRESS 1.3 STREET ADDRESS
CIY-51. 20 3.4.CITY- §T- 2IP
s 1 bELETE 41 TITLE [Jehange T addition
NAME 4.2 NAME
STRES T ADIORESS 43 STREEY ADDHESS
CIFY-St-71p 44 CITY-ST-21P
THLE [T DELETE 51TITLE [T change .7 Acdition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STHEET ADDRESS
LIy S1-41p 54 CITY-ST-21p
e ] DELETE 61TIIE L change  TTJ Aadition
RAVE 5.2 NAME
SIREET ADDRF 4 SDDDDRJ.BSSBB (15
S1RE NORFSS 6.3 STREET ADDRESS "‘DS‘\JE 1 jg?__ni DUE—"D 1 2
| ov-siaw | 6.4 CITY- 5T+ 2IP %q,—- An 5/7/¢7
14. | do hereby cerlily that the information supplied with this filing does nol qualify for the exemplion statad in Section™ 19.07£a¥y, Fistida Statutes. | further certify that the

; -v FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



