_ - FILED
2002 UNIFORM BUSINESS REPORT (UBR

= BB  Apro1,2002 8:00 am
DOCUMENT #  P01000024208 ecretary of State

1. Entity Name

GEM-CON CONSTRUCTION, INC. 04-01-2002 90613 049 ***150.00
Principal Place of Business Mailing Address

9640 SW 85TH TERR. 9840 SW BSTH TERR. -

MIAMI FL 33173 MIAMI FL 33173 HUUS91U&

2. Principal Place of Business 3. Malling Address

"%eft#ﬁccgﬂi‘w—bg&%\iﬁc ,#.etN. KMM&."@G . DC NOT WRITE IN THIS SPACE
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15‘1% Com A dfk 5. Certificate of Status Desired ] gg.:gﬁf:;ﬁonal

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

Narne

HALLER, KENNETH M

9840 SW 85TH TERR. T R PSR OV *a 14—

MIAMI R. 33173 _
yALOA FL | “33186

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

SIGNATURE
13 Signature. typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. -This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - ‘
. 10. Elect Fi
<Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;t‘lgz::jagfrilr?;uti:: it O fc%eczgoh;laeség °
(See criteria on back) . a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE 0 O Delete TIME [ Change [ Addition
NAME COSTA, PAUUNE NAME N mvsv *_ l %
STREET ADDRESS | 6840 SW 85TH TERR. STREET ADDRESS l |1 (p"L . &‘w
crv-st-zp | MIAMI FL 33173 CITY-ST-2IP MiIAM . f]_mb &N 33180,
TITLE [ Detete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§F-21p ~ 7|77 TTT T T e S e YRS o TR e 2 I | o) p S O -] e foeme L. - - - oS -—
TITLE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

scnnrone: . St e o7 TN Qam  hibone (186)22964

SIGNATURE AND TYPED OR PRINTED NAME {F SIGHING ornfn OR DIRECTOR Date Daytime Phona #
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