2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FA5| 5 7 Mar 08, 2001 8:00 am
1. Entity Name
- . \
, Gemco inTeprdaTional © 9,_ Secretary of State
- M o 03-08-2001 90064 045 ***150.00
1
Principal Place of Business Mailing Address
BoxX o270
X QYOONW Shmd ST Pio ’
So e 208 MiAM| ﬁeMHl EL. . .
mMrMm/| , Bl 33165 33 I4O 00022806
2. Principal Place of Busingds 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- &
9 q 12 ] ]ﬂ {ﬂ ‘-" Not Applicable
Zi 1 i C il iti
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
L Lxoamde-fm o Sende Lo -
i = ‘\:g Z:(Ohm—j’aiuﬂ-wlfl—oz —— |~ SwesrAddress (PO BoxNOmber i[5 NoUAcceplabley ————— T I
. o
NMB F 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose g nging its registered office or registered agent, or both, in the State of Floriga.
R b .
SIGNATURE : 27 ffe oot
Signg;ﬂra, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9- ThiS‘-(:.orporam-:n is-eligible lo-satisfy its intangibie — [=e=isiss FII-.'E-NOW!H*FEE;!Slamsagouwm 10" Eletion Campaigi Findncing — ~$5.00 My 85
Tax filing requirement and alects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State.
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE X QC 0 p‘ﬁ e ﬂﬁkﬁfwﬁj . O celste TITLE [Jchange [ Addition g
NAME NAME -
—— S
STREET ADDRESS 5 (‘f oo NW 523 ‘/ #7-0 ¥ STREET ADDRESS ' 3
CITY-ST-21P . T CITY-ST-2IP &
Mmian ¢ L 33/ Gk Tl
me RurH ESKEwAz, _, 2t |1 e ot |
STREET ADDRESS 6‘{'00 N w SZS 7 ’ # : STREET ADDRESS
orvseae | AN (AP | F(_‘ 33 /6 Q CHTY- ST 2P
TITLE [ pelete TITLE [ Change [ Acditicn
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE - o -0 T ———___—_Dm T HTTME g — = —{ I CraEnge =t#ooton
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP v CITY-ST-2P
TiTLE AW O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) .} onv-st-ae
13. | hereby certify that the informatiorfsupglied with this filing.s [ j exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplenflent ! Lignature shall have the same legal efiect as if made under oath; that | am an officer.or director
of the corporation or the receiver gr 1r, re}quire(]j by [ghagiler 69?, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i L T | L PR T T A o
changed, or on an attachment wit A l;.l JI 'rT‘ » A L . : Wy FEB 2 3 200"
X' e Ui T X B e e o
SIGNATURE: s :
smy’runs AND TYPED OR P'hamstu}ué OF SISNING OFFICER OR DIREGTOR T Das Daytime Phone #




