' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 18,2003 8:00 am

DOCUMENT # 657825 ecretary of State
1. Entily Name 04-18-2003 90123 027 ***150.00
GEMS OF AMERICA, INC.
Principal Place of Business Mailing Address
2100 PONCE DE LECN BLVD. 2100 PONCE DE LEON BLVD.
SUITE 601 SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
f s (NTECTATR AR ATRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. ) [J CHECK HERE iF MAKING CHANGES
City & $lale City & State 4, FE! Number Applied For
—~ . L 59-1988910 Nat Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarmne
FARRA‘ M|GUEL G Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DR
9TH FLOOR
MIAMI FL 33131 City FL Zip Code

8. The ab@ve named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cof registered agent.

SIGNATURE
Signature, typed or,printed namea of registered agent and tile if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
« FILE NOW!!! FEE IS $150.00 ) - ‘ -
. 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE O change [ Addition
NAME GARCIA, RUBEN NAME
stager aporess | 2100 PONCE DE LEON BLVD, SUITE 601 STREET ADDRESS
CITY-SI-21P CORAL GABLES FL GITY-ST-2IP
TITLE v {1 Delete TTLE [Ochange [ Addition
NAME | GARCIA, RUBEN J NAME
STREET ADORESS | 2100 PONCE DE LEON BLVD, SUITE 601 STREET ADDRESS
crv-st-2¢ | GORAL GABLES FL CITY-ST-2P o o N
TILE ' _ 7 Detete TMLE O Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
NILE 3 Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 1P
TILE ' [ Defete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hersby certify that the information supplied with thief A9 does n@quamy for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is #de ahd accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em@fwerdd 1o execule’this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregf alftther i empowere;u !

SIGNATURE: __ SIGNA s ED Y /iy fos 205 Vi A0

SIGNATURE AND T¥Eib 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

QOOLLLAS

ny

CR2E034 (10/02)



