2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQQ000078379 Jan 18, 2000 8:00 am
1. Entity Name
GEMEX. CORP Secretary of State
' N 01-18-2000 90054 014 ***150.00
Principal Place of Business . Mailling-Address
8318 NW 7TH ST. #84 8319 NW 7TH ST. #84.
MIAMI FL 33126 MIAMI FL 33126-3937 : ' S T
T L AN E Y-
I8 U S E. 184 CAMe - TR
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Hians C.nggga i
City & State City & State 4. FEI Number | [Applied For
| xnc | 65 - oB 8o | it £
Zip COUSE A ) ?IF_ ’ ) Country ) 5. Certificate of Status Desired 0 Ee%gesq :’i«gc:jitionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent B
Name
MICHALOWITZ, GERARDO Street Address (P.O. Box Number is Not Acceptable)
8318 NW 7TH ST. #84
MIAM! FL 33126
City 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.

TEIGNATURE
Yoty ey Signature, typad or printed nama of registered agent and titla if applicable. [NOTE: Regstered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax ﬁlin;requirememind elects t;ydo 80 ? After MAY 1, 2000 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g 1€ . , . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TLE [ Change ] Addition
HAME MICHALOWITZ, GERARDO NAME
STREET ADDRESS 831 8 NW TTH ST #84 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33128 CITY-S5T-ZIP
TITLE O pelete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_CIY-ST-ZP___ .= _ == : e CITY-S§7-2IP _ . | . I .
TMLE O elete TILE O Change [
NAME NAME - -
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and ghCurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
¥ zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
er like empowered.

13. | hereby certify that the information supplied with this filing dgg
indicated on this report or supplemental report Is true
of the corporation or the receiver or trustes empowy
changed, or on an attachment with an address, wit ZlL#

SIGNATURE: __ SIGNAT /e R-CGUIRED ol/9%/9® 2260599

SIGNATURE AND TYPED ORf{N‘I"ED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytms Phone #




