(2005 FOR PROFIT CORPORATION

DOCUMENT # H76738

1. Entity Name

ADS ON THE MOVE BY GEM CORP.

Principal Place of Business

11680 SW S52ND ST
MIAMI FL 33178

Mailing Address

P.O. BOX 831436
MIAMI FL 33283

FILED
Mar 25, 2005 08:00 AM
Secretary of State

|

[

Il [

JAII

2. Principal Place ofBusinass. _ i 3. Mailing Address
Suite, Apt. #, efc. . Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Stata 4, FEl Number Applied For
59-2579924 Not Applicable
2 Country Zp Country 5, Certificate of Status Desired d 58'75 .thditiuna]
Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registersd Agent
Name
CABARCQOS, JAIME .
1325 SW 104 CT Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the Vpurip'.;seref c}\;ﬁgiriériits'r'eastered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signalura, hypoad of printed namea of regstered agent and tile «f applcable {NOTE Ragrslared Agent signature raguired when sehstating) DATE
-~ T
ﬁ FILE I!IOWU(;;S ll:EE“:(SII$B15O.Og 60" 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ¢e Will Be $550, Trust Fund Contribution. ] - Added to Fees

Make Check Payable to Flonda Departmenl of Sfate

10. OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD 0 pelete HIEE [] change [ Addition
NANE CABARCOS, JAIME NAME SQU—I.)U fpsietat

STREE] ADDRESS | 1325 S.W. 104TH CT. STREET ADDELSS ARy = 5‘“988 150,00

CITY- ST 2IP MIAMI FL GITY-ST-21P

T [3 Delete fnE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STACLT ADDRESS

CiY-ST-2IP LHY-S1- 21

Itk [ Delete TILE [ change ] Addilion
NAME NAME

STREET ADCRESS STALET ADDRESS

CIrY-ST-219 CiY-S1-2P

TIME O pelste THLE [] Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2IP CIy-S1- 2P

TiLE 3 Delete i1 [ ehange [ Addition
HAME NAME

STREET ADDRESS STRTLI ADDRESS

CivY-ST- 2P . CITY-8T- 2P )
1L 1 Detete nie 1 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-ST.7IF

12. | hereby certify that the information supphed with this filing does not quaJ|fy for the examption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen sr;gpams-im urate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation of the raceiver of lrusi@e empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ar: address, with

SIGNATURE:

(305)596-1152

Deytrne Phorto &

MAR 2 1 2005

s

< =
GNATURWRINTED NAME OF SIGNING OFRHCER OR DIRECTOR




