ety

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # |.39295 5) -

GEM GALLERIES, INC.

Mailing Address

2333 PONCE DE LEON BLYD
CORAL GABLES FL 33134

Principal Place of Business

2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134

FILED
Mar 23 1998 8:00am
Secretary of State

A O AT

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
12/29/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650169702 Not Applicable
Suite, Ap1. #, ele. + Buite. Apt #, etc.
e, ap : P 5. Certificate of Status Dasired | 33'75 Aditional
22 ;l Feo Regulred
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;El m Na;l Personal Property Tax due June 30. E Yos |:] No
9§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZEBEDE, JULILUS 81) Name
2333 PONCE DE LEON BLVD 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B3| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointmaent as ragistared

agsnt | arn familiar with, and accepnt the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE

Signalure, lyped or panled name of rogisinied agent and tle if applicable

{NDTE: Reglstered Agent signature required when reingtaling)

DATE

CR2E034 (10/97)

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TIRLE PD ] pELETE 11TIE [JChange L] Addition
NAME ZEBEDE. JULWS 12 NAME
streeaooness | 2333 PONCE DE LEON BLD 1.3 STREET ACDRESS
CAY-ST-2° CORAL GABLES FL 14 CITY-ST- 2P
TME ] DELETE 21 TNLE [ change  T_J Addition
NAME 2. NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. ACITY-S1-1P
TILE T DELETE 3 TITLE I change ] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2P 34.0ITY-5T-2IP
TILE ] DELETE 4TT0LE [J change T Adgdilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CATY-51-2P 44 CIFY-ST- 2P 2
LE ] DELETE 5.1 TITLE [ ghange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS 9 3
CITY- SF. 2P 54 CITY-ST- TP
TILE 1 peLeTe 617TMTLE s000 02/4 é’s 1 m\ange T Addilion
NAME 62 AME -03/24/98--01023--005
STREET ADDRESS k 6.3 STAEET ADDRESS w150, 00
CHTY-ST-2P ) 64 CITY-S1-2P
ith this Tiling does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlify thai the informgs
indicated on this annual rep
officer or direclor of the ¢ i

Block 12 or Block vhangc : wachmenl wilth an address.

Aental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recaiver of lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




