2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000045582

1. Entty Name S Secretary of State

VALUE GEM, INC. 05-14-2002 90499 001 *1,261.25
Principal Place of Business Mailing Address
4675 PONCE DE LECN 4675 PONCE DE LEON
SUITE 302 SUITE 302
MIAMI FL 33146 MIAMI FL 33146 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
650692681 Not Applicabls
Zi t i Count iti
" Country Zip ountry 5. Certificate of Status Desired a $8'75 ’a.‘dd'"o"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, R K Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON
SUITE 302
MIAMI FL 33146 Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
= Signature, typed or printed name of registarad agent and titie if applicabte. (NOTE: Registared Agant signalure required when reinstating) DATE
. Thi ion is eligibi Isty i i . . . . .
" Tax ing ocunemoni ang eoos 0 o5 - | AftorMay 1, 2002 Foo wil bo Ssspgo | 1% EecionComon Foaneing - $5.00 way 6o
o ’ ¥ 1, * Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME NASSER, L A NAME
street aooress | 4615 PONCE DE LEON BLVD, SUITE 302 STREET ADDRESS
CITV-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IF
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIRLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is t
of the corporation or the receiver or tru
changed, or on an attachment wi

SIG

d accurate and thal my signature shall have the same legal effect as if magde under oath; that | am an officer or diractar
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ’ Date f o

. with all other like empowered. [/
et N I, iy %//%Z/ %éé/c‘&é’}?/

Daytime Phone #

/" May 14,2002 8:00 am

CR2E034 (9/01)



