FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
« PROPIT

FLORIDA GEPARTMENT GF STATE
CORPORATION Sandrifayfionbans

ANNUAL REPORT . Socretary of State Fl L E D

1997 ) / DIVISION OF CORPORATIONS

DOCUMENT # = LG 8 o 7 Jn-8 M &3

orporation Name

Gems fehkis AJewecRY Corf  gitbim orsie

Prncipal Place of Businoss Mailing Acdross

Po fox ¢3022s"

\ A M‘ - - YNl 3. Dale Incorporated or Qualified | 3a. Datc of L asl Repor
i L 53165032 JW9 V99D | it atc

2. Principal Piace of Business 2a. Mailing Address 4. FE I Nuther Appl od For
bS ~02 2
1 26—l S j 7 \1 Not Applicable
Suile, Apl ¥ elc. Suite, Apl #, elc. - ' "
- 6. Cerlificate of Slatus Desired [ 3?:.75 Additional
Zp Counlry Z2ip Counfry 8. This corporalicn has liability for intangible tax under s 199.032,
a 25 ;a 30 Florida Slalules Oves e
©. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1| Nameo
LY
1 N .‘ M g 3 : h\ () H 82| Strect Address (P.O. Box Number is Mol Acceplable)
- b — L-
~ - "\ 83
20 23y NE. Syt G&
A
NO M|{* M’ '(:L ,-}’3)\f0 84| Ciy FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Slalules, the above-named carporation submits [his stalement for the purpose of changing ils registered
office or registered agent. or both, in the State of FloridaSuch change was authorized by the corporalion’s beard ol directors | hereby accept the appoiniment as registercd
agent | am tamitiar with, and accept the cbligations ol, Section 607.0505, Fiarida Statutes.
SIGNATURL L - N
Slgature lyped o prtled name of regesiened aageat oo e | appl canle INOTE Rogislered Agorl sgnata-e reguirad whono eingtanng) DATE
12. __ OFHICERS AND DIRECIGRS 13. ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS IN 12 g
e Er R 4 ' W 1T o . Tcmange O addrion | &
it [NDIRA SiNGH c - BOOOCES 35S 1 15—
STREETADDRESS | D ey D0 &5 N £ . Y i =T, LASIATET ADDRESS ~(It1 1{9?-;_—01 | ln""l_l.:;'.-_':_'_ &
Y- 51-21p NG, Miami. PC 2BV Eo 14CIY-51- 2P Bk 1EEL 00 e ES, (0D &
TINE T prtete 21T Tl change ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STRLET ALDRESS
CITY-ST-ZiP 2 4Ciy-51-21°
TILE CToine 3170 O change ] Aadition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciiy-St1. 21 34.01Y-51- 21
TIIE (T oeLRie a1 LT crenge [T Acdition
NAME 4 2 KAME
STREE] BUDALSS 4.3 STHLET ADDRESS
CITY-ST- 2P 44 GlY-S1-2IP
THLE T3 oriet ST [T crengz [ Addition
NAME 57 MAE
STHEFT ADDRESS 53 SIREET ADONESS
CITY-SF-2IF - 54CIY-51-21F I ¢ E
TIE DELFIE 69 1L \ Chagd ! Addition
NAME 57 N \O
STHEET ADDRE 55 : 63 1RLE | ALDRESS /\< /
CHY-ST.2IF BALIY-§1- 210 ~
14. | do hereby cerlily that e inforion supplied with tis filing does nol gualify for e excimplion stated in Section 119.07(3)i), Florida Statules. 1 furlher certify that the
informaton indicated on tes andgal report o supplenental annuasl reporl is rue and accurate and thal my signalure shall have the saTie legal ellect as i macic under oath, that
I'am an officer or direcior of th gurporatiopegr the receiver of truslee crrepowe {0 exceule Whis repart as required by Chaptor 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 § changef. 4 on an atlache ith an a%\
' - G
SIGNATURE: e o 570 20593
" sIGRIRE AND TYFED OR PRINTED NAME OF SIGNING GFJIGER OR DIRECTOR T e T " Daylime



