2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64247

1. Entity Name

GEM CREDIT CORPORATION

Principal Place of Business

% WATSCO. INC.
2665 § BAYSHORE DR.. #901
COCONUT GROVE FL 33133

Mailing Address

% WATSCO. INC.,
2665 § BAYSHORE DR., #9301
COCONUT GROVE FL 23133

2, Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0157702

FILED
Ol mAR 23 PM 2:02

ETARY OF STATE
TEEE%HASSEE FLORIDA

AEEHEA AT AR

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_25434 1 4 Applied For
Nat Applicable
Zi Countl i G i
P uniry aip ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH A. PERKINS

GEMAIRE DISTRIBUTORS, INC.
2151 W. HILLSBORO BLVD #400

Street Address (P.

Q. Box Mumber is Not Acceptable)

DEERFIELD BEACH FL 33442 ‘
City FL Zin Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan rainstating) DATE
. s e . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing regquirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution., Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE bP O Deete e Clchange (7 Additon | S
NAME PERKINS, KEN NAME =]
STREET aDDRESS | 2151 W. HILLSBOROQ BLVD #400 STREET ADDRESS 3
CITY-ST-7IP DEERFIELD BEACH FL CITY-ST-2IF a
TILE Dvs TILE _ hange . [ Addili s
NAME LOGAN, BARRY S o boe NAME 1 UD‘DD?’E‘E#&ﬁ 1 _"__% ©
sTheer anchess | 2665 S, BAYSHORE DR., SUITE 901 STREET ADDRESS -(03/28/01--(11083--001
orv-sr-z2e | COCONUT GROVE FL 33133 CITY-ST-21P k1250, 00 sk 150, 00
ML DVAS O Detete TINLE [ Change ) Addition
NAME MENENDEZ, ANA M NAME
sTreeT aoshess | 2665 S. BAYSHORE DR., SUITE 901 STREET ADDRESS
CITY-S1-21P COCONUT GROVE FL 33133 CITY-57-2IP
TIME AT O celete TTLE [1change  {] Addition
NAME PALMES, DANIEL NAME
STREET ADDRESS | 2685 S. BAYSHORE DR., SUITE 901 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITE VT R’De;e[e L Ol Change [ Addition
NAME FUMAGAL), OSCAR J NAME
sTREeT ADDRESS | 2151 W HILLSBORO BLVD #400 STREET ADDRESS
CTY-57-7IP DEERFIELD BEACH FL 33442 CITY-57-2I [\ A
TinE 1 Detete e J [JChange [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing daes not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em
changed, or on an ent with an add

SIGNATU

other like empowered.

205-T\4-4\q

SIGNATURE AND TYREE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA PAMESE 0/%,}//4

Data Daytime Phone #




