FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

CR2E034 (10/02)

DOCUMENT # P00000109391 Secretary of State
1. Entity Name ' 03-10-2003 90775 034 ***150.00 <
GEM LUNETTES TA, INC.
Principal Place of Business Mailing Address
5106 TAFT STREET P.O. BOX 814795
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, efc.
Suite. Apt. #, ot Suite, Apt. #, ele [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEj Number Applied For
65-1054642 Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $B'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme )
F ey - .
ALQUEZ' JUAN & i Street Address (P.C. Box Number is Not Acceptable)
5106 TAFT STREET - *
HOLLYWOOD FL 33021
> ' City Zip Code
i . FL
-ﬁé above ofmed dptitfls it{ this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatichs of r nt. ‘
SIGNATURE ' « ' Ui il 02~ L_!’ 03
' 3 Sighgture, typed ofpr name of registered agent and title if applicable (NOTE: Registered Agant signature raquirad when reinstating) DATE
T A
. -FILE NOW!! FEE IS $150.00 . . ) .
e . 9. Election Campaign Finangin
i After May 1, 2003.‘-:F'ee will be §550.00 Trust Fund Co?ltrig:)ulion‘ ° n| fdsd.e?'jct,o’\l’l?;f ¢
-Make Check Payable to F?_prlda Department of State
10. oo OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete TLE O Change (] Adaition
NAME FALQUEZ, JUAN C NAME -
street aporess | 5106 TAFT STREET STREET ADDRESS
crv-st-2r |HOLLYWOOD FL 33021 CiTY-$7-71P
TITLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIFLE - T e - Cloelete— — § TILE - - _ofe | e ~ e —z ve——we[].Change,  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-21P CITY-S7-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - r\ ﬂ CITY-ST-ZiP
12. I hereby certify that the jhtormgl lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor suq; | report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg recei lee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmen ddress, with all other like empowered. 7
XA : B AECen -
SIGNATURE: UWNATURE REQUIBAA 02-4-0%
WE A‘h.b\vpsn ©OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phona #




