' 2002 UNIFORM BUSINESS REPORT (UBR) _— ZOF?(T(];:ZDS- 00 am

DOCUMENT #  PO0000109391 Secretary of State
GEM LUNETTES TA, INC. 02-20-2002 90065 027 ***150.00
!
Principal Place of Business Mailing Address
5106 TAFT STREET P.0. BOX 814795
HOLLYWQOD FL 33021 HOLLYWCOD FL 33081 ]
r'
| (RSB
2. Principal Place of Business 3. Mailing Address
W
:%L]‘iie: Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
651054642 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired | §g‘g§q l‘;?ggional

|
I
!
|
|
'
!
!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T T Name ’ .
FALQUEZ' JUAN C Street Address (P.O. Box Number is Not Acceptable)
5106 TAFT STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above namedl epfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ao 6 [offor
SIGNATURE Pl
Sigfture, typed We of registerad agent and litle if applicable, (NOTE: Registared Agent signaturs required when reinsiatingy DATE
1
9, This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
) Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable.to Department of State
1
{1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TIILE [OJchange £ Addition
wve - | FALQUEZ, JUAN C o
STREET ADDRESS | 5108 TAFT STREET STREET ADDRESS
| orry-sT-2P HOLLYWOOD FL 33021 . CITY-ST-2IP
TITLE VP O Delete TILE (O change ] Addition
Nk BARNES, ROBERT J NAvE
STREET ADDRESS 305 SC|0T0 CT STREET ADDRESS
i CITY-ST-2P DULUTH GA 30097 CITY-ST-ZIP
TITLE 1- = e I st = [Cppgitgs s~ THE -~ | T Tesmrmeestegesnmonamee e =[] Change  []Addition. |-
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pefete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THILE O Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if magde under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmgni with an address, with all other like empowered.
KO 7o ron e arani el | H -7
SIGNATURE: afe% L7221 i Eomws! Felgu €2, (ReS, O‘V{G‘\Q[OV
o B SIGNATU# AND TYRED oymmsn NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phoria #

CR2E034 (9/01)



