FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT ' EEET FLORIDA DEPARTMENT OF STATE
CORPORATION ‘5”‘ 19 Sandra B. Mortham Feb O 5 1 99 8 8 . OOam

ANNUAL REPORT . W Secretary of State

1998 o ik DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # K402;5 (0)
T TR

1. Corporation Name

PROVIDENT GEMS, INC.

Principal Place of Business Mailing Address
169 E. FLAGLER ST., #9837 331 CLEMATIS 8T.
MIAMI FL 33132 W. P. BCH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/14/1988 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650077793 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. :
' P : P 5, Cerlificate of Status Desired | $8.75 Adc!it:ona[
El 27 . Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 ey Be
E‘ _2;[ ) Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;‘ ?Saf 29] 30 Personal Property Tax due June 30. Yes []Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SAMUELS, ARTHUR M. 81| Name
566 NE 199TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179

83

Zip Code

84| City FL l?;s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typed o printed name of registared agent and tite if applicabia. (NCTE: Registered Agent signature required whan reinsta_mngj DATE e, -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE 0] [ DELETE 1.1 TILE [ ] Change — LI Addition

NAME SAMUELS, ARTHUR M. 1.2 KAME

smeer aoress | 966 NE 199TH TERRACE 12 STREET ADORESS

CITY-5T- 2P MIAMI FL ) 14 CITY~ST-2IP )

M ! DELETE 231 THLE [1 Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CiTY-S1- 2P . 2.4 CITY-81-2IP .

TITLE [l DELETE 3.1 TITLE [JChange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CHY-ST-ZIP . ) 34, CITY-ST-ZIP .

TILE 1 ceLeTE 41TILE [ Change [ 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CIvY-S1-ZIP 44 BITY-ST-ZiP .

TITLE [ DeLETE 51TITLE [JCrange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -$T-Z2iP 5.4 CITY-ST- ZIP )

TITLE [T DELETE 6. TITLE [ 1 Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 5TR! DRESS

CivY-ST- 2P 6.4 c;fs'iu 2P

t qualify for the efemption stated in Section 1 19,0731, Flarica Siatutes. | further certify that the information
2 2 Titate dnd thfat my signature shall have the same legal effect as if made under oath; that | am an
thi repont as required by Chapter 607, Flofida Statutes; and that my name appears In

é:m’i@;’ /zz g 7@*@3 2377535

14, | hereby certify that the information supplied with
indicated on this annual report or supplemental
officer ar director of the corporation or the race)

SIGNATURE:

CR2E034 (10/97)



