2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMAZON GEMS INC

PO0O000079081

Principal Place of Business
80 KENDRA WAY APT 919
PALM. HARBOR FL 34604

Mailing Address

PO BOX 6071
PALM HARBOR FL 34684

2. Principal Place of Business

4429 (e ARD e .

3. Mailing Address

PO. by 503

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90155 020 ***150.00

TR A A

DO NOT WRITE IN THIS SPACE

Clty & State ity & State 4. FEI Number Applied For
P\Q—\D—T‘-E Hw FL— "N.-'\—k w i\ FL’ 59-3671736 Not Applicable
%m%o Cou\njry\g A Z%‘?fi\g‘ Country\ k §. Certificate of Status Desired O ?ese ggqlﬁg;j't'oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, S S —— Nar = e U= —————
PIVERD, FERVAIDD G e
80 KENDRA WAY APT 919 r r .0. Box Number is Not Acceplable)
PALM HARBOR FL 34884 4429 CatnyN> Ne. . |
City= = CRARACTTE Zip Cod
EEmsbe weaoe FL [5Fc0

8. The above nawpmits this statement fgrthe.

SIGNATURE A :53{111:1&1(9“ Q/ S

oseo\i changing its registered office or regisiered agent, or bath, in the State of Flerida.

iwl/u/""‘ghmg O .{Rmé\m

iff 23«/ S

Signature, typed or printed name of registered agent and title i app\icable'.

{NOTE: Fi%gistered Agent signature requirad when reinstating)

DATE !

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will b(' $550.00
Make Check Payable to Depanment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034 (9/01)

1", OFFICERS AND DIRECTORS | EB ADDITICNS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TILE P [ celete TITLE E’Change [ Addition

NAME PINHEIRO, FERNANDO C NAME ' -

smaeer anoress 180 KENDRA WAY APT 919 sTReeTADDRESS | M2 (&

orv-st-ze |PALM HARBOR FL 34884 CITY-§T-2 CARAG W £ Dﬁﬁ o

TITLE v 1 Delete TITLE [ Change [ Addition

NAME PINHEIRO, DURVAL C NAME 7 '

sTaeeT anDRess (80 KENDRA WAY APT 919 sreeraooress | UYL ol AVE. . ‘

crv-st-z¢ - |PALM HARBOR FL 34684 CITY-ST- 2P CHAQ Hm__ T RAYR0

TITLE Dotz _ N TmE R e [=).Change - (C] Additior=
~ANE = s il “MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [T pelete TILE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this fili

of the corporation or the receiver or trustee ampowerpdyg o
changed, or on an aftachmaatwith an addresgy wit ther I\ke e

SIGNATURE:

né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certn‘y that the information
indicated on this repert or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or director

; :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

e this epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oﬂ 7s28-438%4

Siaytime Phone #




