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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE §/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

139205  (5)

GEM GALLERIES, INC.
Principal Place of Businass Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
CORAL GABLES FL 33t34 CORAL GABLES FL 33134

FILED
Jul 29 1997 8:00am
Secretary of State

AN RN G R

DO NOT WRITE IN TH!IS SPACE

3. Date Incorporated or Qualified Ja. Date of Last Report
12/29/1989 05/01/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. m 650169702 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

27}

HEE

. Certificate of Status Desired

$B.75 additionat
Fes Requlred

O

City & State City & Siale 6. Eieclion Campaign Finanging $5.00 may Beo
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Caountry 8. This corporalion owes or has paid the cyrrgnt year intangibla
24 2_5] _2;] m Parsonal Property Tax due June 30, Yos O Ne
9. Name and Addreas of Current Raglstered Agent 10. Name and Address of New Registered Agent
ZEBEDE, JULIUS 81| Nama
3% PomE DE LEON BLVD 82] Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City

FL ‘ss] Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

T4, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerad
offica or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered

{NCTE Registered Agenl signalure reguired when reinstaling)

DCATE

Signature, typed or printed name of registerad mgeni and litle if applicable.

information indicated on this annual rape
|1 am an officer or diractor of the ¢g
appears in Block 12 or Block 13 if piesfIED

ental a
iy J

Bltachment with an address.

. L o L L C et B B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TLE [T Change [T Agdition
NAE ZEBEDE, JULILS 1.2 NAME

smeerappress | 2333 PONCE DE LEON BLD 1.3 STREET ADDRESS

CITY-8T1-2IP OORAL GABLES FL 14 CITY-ST-2IP

TILE 1 DELETE 21TILE T crange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2iP 2 400Y-ST-2P

TILE ] peLete 31TILE LI change [T Addition
NAME . 32 NAME

STRAEET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24.0ITY- 5T- 2P

TILE [J DELETE 41TME [ Change  [J Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITy-S1-21p 44 CITY-51- 7P

TIME L] DELETE 517TILE TJchange  [J Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CoTy-ST-20 54 CITY-5T- 2IP

THLE T T ELETE 6.1 THLE (I Change ] Addition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-5T-2IP N (\ 64CITY-§T- 2P

14. | do hereby centify tha! the information & Is4iiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

iwal report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
rustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

Y Y S

CR2E034 (4/97)



