2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR)

FILED
May 15, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

GEM ENTERPRISES OF MIAMI, INC.

P94000078005

. 05-15-2003 90112 035 ***150.00

{
Principal Place of Business Malling Address v
1843 SW 132 waY 1843 SW 132 WAY
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325 ,

+

2. Principal Place of Business

3. Mailing Address

MG EEA R MA RE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

o A gt s e e

T

ity & Sl City & State 4. FEI Numbor . Applied For
" 650653590 Not Appiicable
e Courmay zp Countr‘y e o |- B -Coortificate of Status Desired—-— [ -$8.75 Addiional -

Fee Required

€. Nama and Addreas of Current Reg!stered Agant

7. Name and Address of Now Reglsisred Agent

Name

T MCAUGAKIN,URLINE L~ ==
1843 SW 132 WAY
FORT LAUDERDALE FL 33325

Streat Addrass (P.O. Box Numbar is Not Acceptable)

City

FL —l Zlp Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of ehanging its registerad office or registerad agent, of both, in the State of Florida. | am familiar wilh, and accaept

{NOTE: Registared Agert signahure retuiisd whoan rinsiating) DATE

Sipneture, typed o prated namg of regisiersd agent and bila § appicable

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . {3 peleta TME O Chenge [ Addition | &

Rane MCLAUGHLIN, URLINE RAME . g
1 SrReer aD0ness | 8821 ANDORA ORIVE STREEY ADDRESS 3
covest-2¢ | MIRAMAR FL 33025 CITY-57-21P &

e O Dekte me D0 Cramge (1 Addiion | &
L HAME

STREET ADDRESS STHEET ADDRESS

Oy - ST-2F CIT‘F-ST—I_I.P L . ~ e e .

InE ) O veete e Cchangs T Addition

NAME N NAME
“STREEFACDRESS | —— - T T T STREET ADDAESS—|— — - - Tt T — I

CTy-81-2P CITY-8T-21P

TME O Delatg TRE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

thoy.si-2p CITY-ST-2IP

TmE O Detete Clchange [ Addition

NAME .

S$TREET ADDRESS STREET ADDRESS

CIry-s7-29 CTY-51-2P

TTLE 3 oelele TITLE D Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-7p orY-ST-2P

incicated on
of the corporation or the recéiver

SIGNATURE: ___ S

12. | hereby certil%‘mat the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
1his report or supplemental report is true and accurate and that my signature shall have the’sjlggal eftact as if made under oath; that | am an officer or director

appears in Block 10 or Block 111if

HGHNATURE AND TYPED OR PRINTED

A QR

' Of trustee empowered to execute this report as required by Chapter 807, Florifla Statutes; and that my pam;
changed, or on an atiachment wijh gn adgfess, with an other like empowered. //

o= 31t

WURE ABQUATED a,u;/f
HAME OF oF - /
v



