FILE NOW: FILING FEE

(PﬁOFIT
ORPORATION

ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILED
Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 65782

GEMS OF AMERICA, INC.

(6)

TR O BN AR MR

Principal Place of Businoss

2100 PONCE DE LEON BLVD.

Mailing Address
2100 PONCE DE LEON BLVD.

24] 28 26] 30]

SUITE 601 SUITE &1
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Quatified
2. Principal Place of Business Za. Walling Address 4. FEI Number Applied For
21] = £9-1938910 Not Applicabia
Suite, Apt. #, olc. Suile, Apl #, etc. . 33.75 Additional
El - 27] 5. Cenrificate of Status Desired O Fee Required
City & State Cily & Slale 8. Election Campalign Financing $5.00 may Be
—3;] e El,, Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

Ne

Personal Properly Tax due June 30, Yas

10. Name and Address of New Reglstered Agent

Name

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

9. Name and Address of ch[gn!__F!egillerad Agent
FARRA, MIGUEL G 81
2699 SOUTH BAYSHORE DRIVE a3
SUITE 500
MIAMI FL 33133 83
B4

City

FL |85| Zip Code

1. Pursuant to the provisions of Sections 607 0407 and 6073508, Forida Siatutes, the above
offica or registered agent, or both, in the: State of Tlorida Such change was authorized by
agent | am familiar with, and accept the obligahions of, Section 607 8505, Florida Statutes

SIGNATURE

-named carporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Slyiature. typuart oc pntocd narmne of igedened ngeor and 1 o apptenbie T INOTE Re-gistered Agenl signalure required when reinstating} DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L] DeLene 11TTLE [J Change  [J Addition
NAME GARCIA, RUBEN 12 NAME
streer apomiss | 2100 PONCE DE LEON BLVD, SUITE 601 13 STREET ADDRESS
oiry-§1- 219 CORAL GABLES FL 14¢ITY-ST-2P
TITLE v N O I T 21TMLE [T change [T Addition
HAME GARCIA, RUBEN J 22 NAME
sweeranorsss | 2100 PONCE DE LEON BLVD, SUITE 601 23 STREFT ADDRESS
CITY -ST- 2P CORAL GABLES FL. o 2 4 CTY-S1-2P
une (71 oreete 31TALE [Jchange [T Adsition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P . 34.CITY - ST-2IP
TILE T orieTe 41 TITLE LI Changs LT Adaition
NAME 4 2NaME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2iP o A4CITY-ST- 7P
e [T petete 51TITLE L) Change  T_J Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T- 2P o 54 CITY-ST- 2P
TLE [ oeusete 6.1 TILE [T cChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢iry-§1-2p L foscmy-sze

14. | hereby cerdily that the informiation supplicd with s Tiing does nol qualily fof the Gxampt

Block 12 or Block 13 4f changed. or onoan atlachiment wilh nn‘ad_(j_rg;s}. . .

=
SIGNATURE:

‘__é__

ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual Feport is lrue andg accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diroctor of the carporaton or the receiver of rustec cmpowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my Name appegars in

DI PSS

CR2E034 (10/97)



