FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

Gemstn, Favest mats Tnc.

" DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91351 030 ***150.00

| 2. Principal Place of Business 3 Mailirz Address .
Lbol 9w 12% st Lol v 128 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miarn, Bl 335 WMtami , Fi
City & State City & State ! 4. FEi Numbes Applied For
s A 23 | USA GS-0/bY 327 Not Appiicabic
Zip Country Zip Country . . $3.75 Additional
5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agant
Name

'

IN THIS SPACE

)

(’-‘U}Ow‘l-

- Wl‘%;qr-&kﬂ' S e R e -

Street Address (P.O. Bk Number is Not Acceptable)

Lol Sy

(2% S

City

A% P

FL Zip Code ﬁ/_sz

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

Q]M/(Z W(A’VJ/(J_

S MBS ——

S/ 3pfor

SIGNATURE
Signaire, typed orbrinted nama of rogistenad agent and titke 1 sppkcable. Ww@msﬁmmmmmmng} DATE
) s e . January 1 - May 1 Fee Is $150.00 *
 Ton g recubmant and s 10 doso. After May 1, Fee ls $550.00 10. Elecion Campaig Financing _ $5.00 May Be
9 req : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

@

{See critecia on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e Viea: dot mE

NAME Ew.(;s wme d -qﬂr(L NAME

STREET ADORESS beol swv (2% St STREEF ADDRESS

CITY-ST-2IP Miaw. £l 53[50 CiTY-ST-ZIP

e Vice - Prea, M‘ﬁ THE

NAME Jalgrie A'nui NAME

STREET ADDRESS (7(:0\ S (1% ST STREEF ADDRESS

CHY-ST-TIP A A F | 371’[5(‘ CEY-ST1-2iP

e Yeretn ,1 Tme

Nawe —\Jnltric ‘M‘A'VOLL'-— - PRENNURVERII PR . SRV L. LU e

STREET ADRESS Geol 500 LY & STREET ADDRESS

CITY-5T-2IP M..r awe 1 1,'],'{" COTY-5T-2iP Do N OT WR ITE

m Teasses e

STREET ADDRESS CE:;D\ Stv 1% i STREEF ADDRESS

any-sr-2% Mosmi, OCFRSL cny-s7-20

e i TLE

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-4p

TiLE TIMLE

RAME NAME

SYREET ADDRESS STREET ADORESS

CIy-sr-2p CIy-ST-1P

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 ar iustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 oronan
attachment with an address, with all other like empowered.

SIGNATURE: __Giowse M A Mo So MU )—— Hfo._ (osyeen- 535,

EoerEcTOR v ~ [ Dajtima Phofo #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




