2008 FOR PROFIT CORPORATION FILED
B RO REPORY Apr 30, 2008 8:00 am

ecretary of State
DOCUMENT # L30652 ry
1. Entity Name 04-30-2008 90207 022 ***150.00
GEMTCO, CORPORATION
Principal Place of Business Mailing Address DUUJJUUY
10530 NW 26TH STREET 10530 NW 26TH STREET
SIHTE F-104 SUITE F-104
MIAMI, FL 33172  US MIAMI, FL 33172 US |
R (SRR MR RO
11811 SW 99 LANE
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE1 Number Applied For
MIAMT., FTORTDA 65-0198732 Not Applicable
Zip Country 3 §'{ 86 %gr}t{y 5. Certificate of Status Desired (] ?:;';Sm‘;f:dm“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANYS, JACOB!
11811 SW 99TH LANE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 3318_6
City FL I Zip Code

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

the obligations of rogistare
DNy, N o Z\\Q 1 A\,’)-—‘S\'E&

[ o
Shant and title if apphcable TWOTE: Rﬂulﬂfd Agent signature required whan reinslating) DATE

N

FILE NOWIi! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFess
10, o OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT - 1 Delete THE OChange [ Addition
NAME COHEN, MOISES NAME
STREET ADDRESS | 13 CALLE 4-17 ZONA 1 STREEY ADDRESS
GITY-ST-2P GUATEMALA, GUATEMALA, CIFY-ST-2P
TITLE S 7 peiete TITLE [ Change [ Addition
NAME COHEN, ROBERTO NAME
STAEET ADDRESS | 13 CALLE 4-17 ZONA1 STREET ADDRESS
Ciry-s1-2Ip GUATEMALA, GUATEMALA, CITY-5T-2IP
TITLE v 3 Detete TTLE [ Change ] Addition
NAME COHEN, EDUARDO NAME
STREET ADDRESS | 13 CALLE 4-17 ZONA 1 STREET ADDRESS
crstar | GUATEMALA, GUATEMALA, - oITY-57-2P
THLE . [ Delete TMLE [IChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s1-2p
TE 3 Delete LE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
TITLE [ peiste TMLE CJchange ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P LT CITY-S1-2P

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trusteg-empawered tglxe
changed, or on an anachrr_]g;,:;_\aa"th a : ith all gfbér like eg

SIGNATURE:

%r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Aty signature shall have the same legal effect as if made under oath: that | am an officer or director
3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

04/25/08 305 592-2114

T OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




