2001 UNIFORM BUSINESS REPYRT (VUBR)

1. Entity Name

MARKET GEMS, INC.

' DOCUMENT # PO0000016506

Principal Mage of Business

19368 OCEAN GRANDE COURT
BOCA RATON FL 33438

1 FILED
Mar 07, 2001 8:00 am
Secretary of State
01-26-2001 90164 033 ***150.00
Maibng Address

2. Principal Placa ol Business

3. Mailing Address

" Suite, Apt. #, atc.

Suita, Apt. #, eic.

L

00O NOT WRITE IN THIS SPACE

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

SIGNATURE

Signatute, Typed or printad nans of rogleia/ed agent and tide i koplicatre.

NOTE: Regisiecsd Ager HONRAINS FBQUIrd whin finrislating}

DATE

8. This corporation is eligible to satisfy its Intangible

)

(Sea critaria on back)

—  Tax filing requiromaont and glests i do so——=——

FILE NOW!!! FEE IS $150.00
Aﬂef‘MAY 1,2001Fee will be $550.06~- -~
Make Check Payable to Department of State’

=30. Eloction Campaign Financing __ _.. $5.00 May.Re__
Trust Fend Contribution. [ " Added to Fees

City & State City & State 4. FEI Nymber Applied For
égl / o000 7 ‘fa Nat Applicable
7__21" C°“"f'y o Country ) 5. Cenliicatoof Staus Desired - [ -Z?q Eﬁfﬂ‘f“‘“ )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Ry = ' T e = ey e 3 - - - Name - - Cm—— — LI [ B
g
WINIKOFF, JEFFREY A - -
4875 NORTH FEDERAL HWY. Street Address (P.Q. Box Number is Not Acceptable) ‘ !
- SEVENT FLOOR T ] .
FORT LAUDERDALE FL 33308 )
; City i FL Zip Code

. DFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE ’ORQ S D€ O palee i R Dchange [ Addition | 8
(=

e AR SN wie g
STREET ADORESS %36&‘ Oim ﬁ Ape &7’ STREET ADDRESS 3
CITY-5T-2P CIN-§T-2P

0cA faton), AL 33475 _|g
TME O petew TNE O change [ Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
CIN-57-7P CIY-ST-7P
e - - O pelete iE - e Cicrenge [ Addilion |
NAE NAME — e x m e P e _ PP
STREET ADDRESS SRl W swmeETADDRESS N T T T T
¢iy- S1-2¢ i CIN-ST- 7P
TinE O oelete me | [Othange [ Addition
NAME NAME l .
STREET ATDRESS STREET ADDRESS
Crry-ST.2IP CITY-&1.7IP v
TILE [ petets I TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-SF-2P
nne 3 Deleto e [dChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CHY-ST-2IP

13. | hereby cenify thal the information supplied with this !iting

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: jm &néam.

does not quality for the exemntion slatad in Section 119.07%3)(0, Florigta Statutes, | futther cartily that the information
indicated on this report or supplementat 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 tha carporation or the receiver or trustea empowered ta execute thls report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

Cimon

SIGNATURE AHC TYPED OR PRINTED MAME OF SIGHING OFFICER CA DIRECTOR

g4l

Date

.._cz/wm

1t Daytime Phone #




