Y
——a
2002 UNIFORM BUSINESS REPORT_ (UBR)

FILED
Jun 19, 2002 8:00 am

Secretary of State

.. ™
DOCUMENT #  P01000024211  — _
+1, Enlity Namg  ° e - 05-20-2002 90071 016 150.00
GEMTEK PRODUCTS, FLORIDA INC. t/
Principaf Place of Business Mailing Address
5900 SW 5 STREET 5900 SW § STREET _
MIAMI FL 33144 MIAMI FL 33144 :
2. Principal Place of Business 3. Waiing Address ”lmm m Il]ll "l" Il"“ml Ilm "”I “m MII ""I ”"”m !II}
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ' Appliad For
52-231212A% Not Appiicable
Zip Country Zp Country . ) $8.75 additional
5. Certificale of Status Desired 0 Foe Roquited
§. Name and Address of Current Roagistered Agent 7. Name and Address of New Registared Agent - -
0SG JOHNF— e e e T - - Name- =7 e - -
C ROVE, J F Street Address (P.C. Box Numbar is Not Accepiable)
201 WEST FLAGLER STREET
MIAM! FL 33130
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped of prined name of regisiered agen! and bbe if applcatle {NOTE: Registerec Agen kig réquired when rai Q) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 1 . i1 Finandi
Tax filing requiremeni and elscts 10 do so. After May 1, 2002 Feo will be $550.00 o ws:::nﬁ:n(;ag;::?gu“z:n e - fg'gotah;:ifa
(See criteria on back) O Make Check Payable to Department of Siate
1. OFFICEAS AND DIRECTORS l 12. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TiTE ﬂ [Eetange [ Addition | 5
-
we | ARBOGAST, STEVE we  |NEebar 4*55, pt 2 gosr $
seeT sooness | 4937 RIVERSIDE DRIVE swertooness | /W AWK Crres= g
arv-s-2p | CORAL SPRINGS FL 33087 ony-s1-2e é@bﬁd@! £ 2BOLET é-' |
TME v O] Deiete TLE T (ehange [ Addition | &5
HAME BECTON, RONALD A NAME
stReer a00Ress | 4360 28TH STREET STREET ADDAESS @ag 4/5 7. & ,% ra \5 It s E
ar-s-2¢ | VERO BEACH FL 32960 av-ste | L Prdnc 8 , £e w7y
TILE STD [ Delste TMLE " [ Change [ Aodition
NAME LYTER, RICHARD A HAME
SWREET ADDRESS | 5900 S.W., 5TH STREET smeetaoRess | . - - -~ -
or-st-2p | MIAMIFL 33144 - - - it e W THIRIN
TE O peicte TME L) Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITE 7 Delete TITLE [JcChange [T Addition
NAME NAME ~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2iP
e [ Derets TILE [ Ctange (] Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
CIry-ST-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied wilh this filing does not qualify for the axem
indicated on this report or supplemental repon is frug and accurate and that

at the corporation or the receiver or trustee empowered 10 execute this repo
changed. or an an attachment with an address. with all other

SIGNATU

like empowered.

plion stated in Section 119.07(3)()), Florida Statutes. i further certify thal the information
my signature shall have the same legal eftaci as if made under cath; that | am an officer or direclor
rt as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it




