FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90087 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 583406

1. Entity Name

GEMEAR, INC.

ELIVEE V)

[A)

Principal Place of Business
12840 NW 45TH AvE
OPA LOCKA FL 33054

Mailing Address __
2804 WEST ORCHARD CIRCLE Tera,

e LR

5001 SW 74TH ST. #400
S, MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

' SIGNATURE

8. The above named entity submits 1his staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent ang tills if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlt' FEE IS $150,00_
After May 1, 2003 Fee will be $550‘00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TITLE [7J change [ Addition g

e KESSLER, MELVYN e - =

STREET a0DRESS 15801 S.W. 74TH ST. STREET ADCRESS 3

orv-st-20 - (MIAMI FL 33143 CITY-ST-7P 2
o

TITLE v [ pelete TLE [ Change [ Addition 5

NAME KESSLER, ROSA NAME

STREET ADDAESS |15Q01 S.W. 74TH STREET STREET ADDRESS

cmv-st-ze - |MIAMI FL 33143 oy-5T-7P

TTLE ST ] Delete TILE [ change [ Addition

NAME KESSLER, ROSA NAME

STREET ADDRESS |5Q071 S.W. 74TH STREET STREET ADDRESS

om-st-zie |pMiAMI FL 33143 CITY-S1-2P

TITLE [ petete TITLE [ change  [T] Acdition

NAME NAME

STREET ADORESS T - . STREET ADDRESS - . -

CITY-ST-2IP CITY-5T-2P

TITLE [ velete TITLE [Cchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2PP

TITE [ Datete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-ST-2P

of the carporation or the receiyer
changed, or on an attachmegiwithan

SIGNATURE: <N

indicated on this report or suppleryental report is trug an

other Iike e

12. | hereby certify thal the informatiof supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with al

ll@é!o’; B0E 206075

Date

Daytime Phone #

2. Principal Piace of Business 3. Mailing Address
ite, A . i t. #, .
__Euute, pt. #, etc S ‘7Su\_u?,ip # elc . _ [ _CHECK HEBE [E .
City & State City & State 4. FEI Number 65’09416 10 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificale of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOLANS, JAMES M



