2001 UNIFORM BUSINQ‘"SS REPORT (UBR) FILED

DOCUMENT # 583406 Jan 30, 2001 8:00 am
1 Entty Narme Secretary of State
GEMEAR, INC.
01-30-2001 90033 023 ***150.00
Principa! Place of Business Mailing Address
S90S Wr—TH-STREET SOOLSW. J4TH-GIREET
HHAKHFE 33143 MTANEPT33143
TR S LR
1é§% NW 45th Ave. 2802 West Orchard Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Opa-Locka, Florida
City & State City & State 4. FE! Number E Applied For
33054 Davie, Florida 6S-04-16(p Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Dade 33328 Broward Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - ST TR R, e s T [T A T - o - BN - — T -
g‘g‘fgﬁ' ;l:#lEgTMfm Street Address (P.Q. Box Number is Not Acceptable)

S. MIAMI FL 33143

City FL Zip Code

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

SIGNATURE 01/18/01
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signaturae required when reinstating) DATE
9, This (_:_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do 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
1. QFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Choeets TITLE ¥l change [ Addition
NAME -KESSLER-MELYVYN- NAME Rosa Kessler  PRESIDENT +5T
STREET ADDRESS |-S9G4-SW-T4TH STREET steer aooress (2804 West Orchard Circle
ome-ST-zP | AMFL-33443— R omv-sr-z2p |Davie, Fla 33328
TImE v O Detete " e [JChangs [ Addition
NAME KESSLER, HAL HAME
sTReeT A0DRESS | 5901 S.W. 74TH STREET STAEET ADDRESS
GITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
stemmes e 8 e e e e e Mg - e - T T e —  -[Z-Change [ Acdition -
NAME KESSLER, ROSA HAME
STREET ADDRESS | 5901 S.W. 74TH STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33143 Cay-ST-2IP
TITLE [ pelete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE (71 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sunplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or an an atta, ent ith an address, with all other like empowered.

SIGNATURE:

Rosa Kessler 01/18/01 (305) 586-1433

SIGNATBEE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phons #

CR2E034 (10/00)



