FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD GEM CENTER, INC.

H78796

ecretary of State

04-18-2003 90213 040 ***150.00

Principal Place of Business
169 E FLAGLER ST

Malling Address
169 E FLAGLER ST

R EETW AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

0] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
58-2581419 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R B . - . Name et e v e e e e e me—
STERN, TIBOR Street Address (P.O. Box Number is Not Acceptable)
169 E FLAGLER ST |
STE 1024 -~
MIAMI FL 33132 City FL | Z»Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nama of registered ageni and title if applicable

(NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

C - 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DS [ Delele TITLE [Jchange [ Addition
NAME STERN, TIBOR NAME
streeT aookess | 169 E FLAGLER ST STE 1024 STREET ADDRESS
CITY-51-2P MIAMI FL CITY-ST-7P
TILE oP 3 Delete TITLE [ Change [ Addition
NAME STERN, HANA NAME
streev anckrss | 169 E FLAGLER STE STE 1024 STREET ADDRESS
cv-st-ze - | MIAMI FL CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS fme - R mmewm o=« o - [ -STREET ADDRESS - - B
LiTY-ST-21P CITY-5T-2IF
TITLE O delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITEE [ Change [ Addition
NAME NAME
 STAEET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP

12,0 haraby certify that the information supplied with this fil
indicated on this report or supplemental report i

of the corporation cr the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___ SI(A

L&

owered 1o execule thi
S5, wil

VA AP A

other likg-gMmpo

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; andygthat my name appears in Block 10 or Block 11 if

‘ed.

VIRED

T

He(02 205357443

snemnu[pé )ﬁnijﬁ OR PPNTED NAME OF SIGNING GFFICER OR DIRECTOR

V) Date Daytime Phone #

IR TRE3)

A

CR2E034 (10/02)



