FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00
DOCUMENT #  P99000023747 ffcretary of Staté1 "

1. Entity Name

GEM TITLE CO. 04-18-2002 90417 014 ***150.00
Principal Place of Business Mailing Address

11520 SW 126TH ST, 2588 SOUTHWEST 27TH AVENUE ,
MIAMI FL 33176 MIAMI FL 33133 ‘

e

2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 090383 Applied For
9 Not Applicable
i i Count — '
P Country Zip ountry 5. Certificate of Status Dasired O $8'75 Addmonal
_ . Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JACAUELINE $
11520 SW 126TH ST.
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

wt

City FL Zip Code

7
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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe it applicatle {NOTE: Registered Agent signature requirad when reinstating) DATE
_..8.. This corporation.is.eligible.to satisfy.its intangible _ | _ FILE NOW!{ FEEIS $15000 . [ .._._ . - o N
Tax filingrequiremem and elects toydo 50. : After May 1, 2002 Fee will be $550.00 1o i stion-Gampaign-Financing “==$5:00"may Ba™
=0 ust Fund Contribution. | Added o Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSD O Delete THILE (7 change [ Addition | S
NAME GARCIA, JACQUELINE S NAME -]
steer poaess | 11520 SW 126TH ST. STREET ADDRESS §
cme-s7-2p | MIAMI FL 33176 GITY-ST-2P N
THLE [ belete TITLE [ Change  [] Addition . 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME fem e e o= - - W NamE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP |
TMLE [7] Delete TILE O Change  [J Adcition |
NAME WAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IF )
TMLE Lt L O pelete TITLE Ol crange [ Addition .
NAME P NAME
STREET ADDRESS | ¥» i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
MLE {1 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP

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

indicated on this re supplemental report is tryff and acgurate and that my signature ave the sa'ggoe legal effect as if made undgr oath; that | am an officer or director
of the corparation g the rpceiver or trustee empowgied to efgcute this report as rgquired iy hapter 607, Florida S{atutes; and thalfmy ghme appears in Block 11 or Block 12 if
changed, or on arf attachggt wip a dresg wiflf all ike empowereh . "
] i Y/ 5 K £ A
SIGNATURENSHLAC A LA 1 YA THALIND) C/ 4

GNATUREJAND TYPED OR D M skaNiNG OFFICER OR DIRECTOR o [ fal‘g/ Daytima Phone #

LARILCA



