e A s e——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000078005

1. Entity Name

GEM ENTERPRISES OF MIAMI, INC.

Principal Place of Business

8821 ANDCRA DRIVE

MIRAMAR FL 33025

Mailing Address

8821 ANDORA DRIVE
MIRAMAR FL 33025-2558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— AN

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90052 013 ***150.00

BG313168

AR WEL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | |Appied For
65'%53590 I ||\|.gt A ot
Zi Zi Country
p Country P ountry 5. Certificate of Status Desired O $8 75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New 'Reglstered Agent
Name

TAYLOR, MICHAEL
14837 N.W. 7TH AVENUE
MIAM! F{33168 °

| Street Address (P.O. Box Number is Not Accgplabiéj S

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicablée.

{NOTE: Registered Agent signatura required when reinstaing)

DATE

9. This corporatron is eligible 1o safisfy its Intanglble I

Tax filing requiremant and slacts to do so.

After MAY 1, 2000 Fee will be $550.00

~ *FiCE NOWIY FEE IS $150.00~ " ==

ot B _— e r— e e o =

10 Elecilon Campalgn Financing . $5.00 may B; )
Trust Fund Centribution. ~  Added to Fees

13. | hereby certi

indicated on this report or supplemental report is true an

{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Celete THLE [ change [ Addition

NAME MCLAUGHLIN, URLINE NAME

STREET ADDH_ESS 8821 ANDOHA DRWE STREET ADDRESS

CTY-ST-ZP, MIRAMAR FL 23025 CITY-ST-7IP

TNE AT - T metete TITLE Ochange [ Addition

NAME oo i GRS NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-51-21P

TLE (] Delete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P QY- ST ZIP

TMLE [ cetete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP ! m—:—"‘ L T

TTLE i oo e D Delite > " | TLE [dChange [ Addition
CMAME oo~ T T T NAME

STRECT ADDRESS STREET ADQRESS

CIY-8T-2iP CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry - 81-21P

that the information supplied with this filin g does not qualify for the exemptwon stated in Section 119.07(3)(i}, Florida Statutes I further certify that the |nf0rmallon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Inistee empowered t¢ éxecute this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UAYE L% B ps) J/éo LY-¢22 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIG#G OFFICER QR DIRECTOR

Date Daytims Phone #



