2001 UNIFOCRM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000115366

1. Entity Mame

GEM FIRE SYSTEM, CORP.

Principal Place of Busincss

Wailing Address

5860 Nw §99 ST, 5860 NW 199 ST.
MIAMI FL 33015 MIAMI Ft. 33015
2. Principal Place of Business 3. Malling Address

JBALO 5w (Rt

/320 Hw (Hict

Suite, Apt. #, otc.

Suite, Apt. #, otc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90118 005 ***150.00

LY A e S

VARV A

DO NOT WRITE IN THIS SPACE

Lo A

Cily & State City & State 4. FEI Number . Applies For
Mam, , F? Miam!, &5-/07/136 Not Apo canle

Zip Country Zip Country . $8 75 Addit |

) . : ) 5. Certificate of Status Desired 1 . daitiona
5?)] 9,(, Dq e 33} qf[, Dq e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSA, LOYDA

5860 NW 199 ST.

MIAM! FL 33015

Street Address (P.C. Box Number is Nol Accoptable)

City

SIGNATURE

Pl
w(l}ﬁ}:r arved ngme of registered zgent and tithe f applicenlc

{MNOTC. Reg 'arec Agant 3 gnaiurs roguinae v

fen ceinsiating) DAL /

E
9. Tnis corporation is eliginle to satisfy its Intangible
Tax fiing requirement and e'ects to do so

(See criteria on back)

il

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added 10 Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 1 1'

e PD (] Delets TTLE [ Chenge [ Acditn®
NakiE SOSA, LOYDA MAME

STREET A2DRESS | 5BB0 NW 199 ST. STREET ADDRESS

ITY-ST-21P MIAMI FL 33015 CITY-ST- 2

LIk TD [ Detate TiTLE [ Change [ Acdition
NAME SOSA, RAFAEL NAME

STREET AOORESS | BBG0 NW 199 ST. STREET ADDRESS

SEYSi-AP MIAMI FL 33015 CUY-SI- &P

T ] Delete TITE [ Changs L] Acdition
NAKIE RANE

STREET ADDRESS STREET ADDRFSS

CIFY-ST-2IP CITY ST 2P

B3 ] Delaie TILE [ Change [ Acditio”
NaME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-71 oITY-sI-2p

TLE [ palee HI[ES chage [ Asditian
HANE NikE

STREFT &DORESS STREET ADDRESS

CHY-81-4iP SITY-ST-2IP

TITLE (] Datese I O] charge [ Adction
NAME MRS

SIBEET ADDRESS STREZT AGTRESS

CIiY-5T-2IP CITY-§5-21P

13. | hereby cerufy that the information supph@eﬁv i inig fiting does not gualily for the exemption stated in Section 119 D?(S)() Fiorida Statutes. | 1. \rlhor C“'t?fy rat e infornation

indicated on this report or supplemental 1 porl is true and accurate and that my %\gnalure shall have the same legal effect as if made under oath
of the corporation or the receiver or
changed, or on an attachment witt

tlam an officer or dirgctor

ermpowered (o execute this roport as required by Chapter 607, Florida Statutes; and {ha) My Name appears in B'ock 11 or B'ack 17271
tdress, with all other ke empowerad.

)y‘ﬁATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

4 3/’10/ (30 5) QM / 9%5

0 Phoes




