- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

AV G1EgEel

DOCUMENT # H64247 Secretary of State
1. Eniity Name 05-02-2003 90134 023 ***150.00
GEM CREDIT CORPORATION
Principal Place of Business Mailing Address
2151 W, HILLSBORO BLVD /O WATSCO. ING o -
SUITE 400 2665 5. BAYSHORE DR. #3901 . "
i e ”ml” ”'I |H“ |||||”I“ Hm |||| ”l” |l|“ Illll lm‘ I‘l” Iml ‘“'
2. Principal Place of Business 3. Mailing Adcress ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59-2543414 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desred ~ []  $8:75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent.

e
SIGNATURE ‘

; Signatura, typed o printed name of registered agent and Ytle if appticahle. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - an + 9 UL May Bo

Make Check Payable to Florida Department of State Trust Fund Contribution. . Added to Fees
10, QFFICERS AND DIREGCTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE VPSD /m Delste TITLE [J Change (7] Addition g
NAME PERKINS, KEN NAME =)
sTReeT aboress | 2515 W, HILLSBORO BLVD. STE 400 STRECT ADDRESS g
orv-st-ze | DEERFIELD BEACH FL 33442 oITY-ST-2P &
TITLE VPSD [ Delete TITLE ' () Change [ Addition ?:c:
NAE LOGAN, BARRY S N
STRECT ADCRESS | 2665 S. BAYSHORE DR., SUITE 901 STREET ADDRESS
orv-s-z2 | COCONUT GROVE FL 33133 o s 2p
TITLE VPAS (1 Delete TITLE [ Charge [ Addition
NAME MENENDEZ, ANA M NAME
STREET 4DDRESS | 2865 S. BAYSHORE DR., SUITE 901 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 " 7 CITY-5T-2IP
TIiE AT /E(neme TiLe [ Ctange ] Addition
NAME PALMES, DANIEL NAME
STREET ADORESS | 2665 S. BAYSHORE DR., SUITE 901 STREET ADDRESS
CITY-ST-2IF COCONUT GROVE FL 33133 CITY-ST-2IP
TILE P {7 Delete TITLE ] Change  [[] Addition
e COMBS, STEVEN e
sTReeT ADDRESS | 2515 W. HILLSBORO BLVD. STE 400 STREET ADDRESS
CTy-st-2ip DEERFIELD BEACH FL 33442 L CITY-ST-2P .
TITLE VP xDeme TITLE Kﬁnb,'an A . [ Change Wﬂdition
NAME TRILLO, MANUEL NAME N2 Peadent + a-r(m Lrer
streeT aookess | 2595 W. HILLSBORO BLVD. STE 400 STREETADDRESS | D) W . Hhliseoro IV, Sude. 400
cry-st-z@ | DEERFIELD BEACH FL 33442 ore-stf - |y agerfe\d @each, P DY

12. | 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 supplemental report is irue and accurate and that my signature shall 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 Statutes; and that my name. appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<=SIGRIATIDE BEC 155", whbeha 205714 H00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ OR DIRECTOR Oals Daytime Phone #




