2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23559 Mar 20, 2000 8:00 am
GEMA INVESTMENTS, INC. Secretary of State
03-20-2000 90081 013 ***150.00
Principal Place of Business Ma'\iin'g Address
1
501 BRICKELL KEY DR. 501 BF!ICKEI.L KEY DR.
SUITE 400 SUITE 400 , s -
MIAMI FL 33131 MIAM! FL 331312624 Luayyau
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Appilied For
65-0244039 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} geae'gesqtﬁrdecgﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SLOSBERGAS' NELSON Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR.
SUITE 400
MI FL 33131
MIA 1L 3313 City FL Zip Code
8. The above named entity submits this statement for the purpi)se of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titie if app:icab\e. {NOTE: Ragistered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILié NOW!!! FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' T1i:tl'2\r_\]ndag§1atlr?\;mi:§ neng O Ei'gﬂohggg €
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D\HECTOES 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE DPST 1 Delete TTLE [ change [ Addition
NAME AURIEMO, FABIO NAME

staest anoress | 501 BRICKELL KEY DR., SUITE 400 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ De'ete THLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TALE O pecete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-S$T-2I

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST 2 QUTY-5T- 2P

ME ] 2 elate e [ Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP (\ l CITY-5T-ZIP

. 1 " . . . f . . . .

13. | hereby certify that the information supp ed ithy this f{ind dogs not gualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental (PRoRt id trud andVicchrate 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, i xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiyan

' Py
.. . N i
SIGNATURE AND TYPED OR PFIINTE[1 AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

Y,

CR2E034 19/99)



