U

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~

PO1 000035295

GEM. CONSULTANTS AND EVENTS, INC..-

Principal Place of Business

873 NE 195TH STREET STE 10
NORTH MIAMI BEACH FL 33179

Mailing Address
873 NE 195TH STREET STE 110
NORYH MIAMI- BEACH FL 33179

2, Prin?la_lf\zie of B“u‘sig)ess\qsm

T\ 1SS

0

Suite, W elc.
{10

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90033 006 ***150.00

T

DO NOT WRITE IN THIS SPACE

AV

1. Clty & State _m\ WVY\\-«? ’n

-ty (e

s N&"?i 109 855‘_(__,____ -

Applied For

Not Applicable-| -

3

Country

$8.75 agditionar

'Fee Reqguired

~-d

5. Certificate of Status Desired

3§mq

USA

31179

“TsA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELMOWITZ PEARL, DANA'
873 NE 195TH STREET STE 110
NORTH MIAMI BEACH FL 33178

b}
1

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

a

SIGNATURE

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

Signature, lyped or printed name of registeted agent and title it applicable

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corpora'non is eligible to satisty itg Intangible
Tax filing requnrement and elects to do so.
(See cntena on bagk) |]/

FILE NOWI!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. e OFFICERS AND DIRECTORS [[ 1z .
TITLE DP. [ Delete e [] Change  [] Addition =3
e _ | ELMOWITZ. PEARL DANA__,,, UV | IV U e 3
sTREET A0DRESS | 873 NE“195TH STREET STE 110 STREET ADORESS &
arr-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-21P %
TITLE DS, Ol oelere - || e O Change [ Addition | &5
NAME ELMOWITZ-PEARL, DAVID P NAME
streer aponess | 873:NE 195TH STREET STE 110 STREET ADDRESS
owv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TIMLE ‘ ' 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-20P - CITY-S7-2P
TITLE [ pelste TITLE ] Change- [ Addition
NAME : NAME
STREET- ADDRESS STREET ADDRESS

Iﬂ-ST-ZIP CITY-ST-ZP
meE . - ) [ petete THLE T Change (] Addition
NAME F 1 NAME
STREET ARDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP ) }
TITLE T l:l Delets TILE . e ey [1.Changa.. (] Addition. |
wwe | B i | e s B ’
STARET ADDRESS STREET ADDRESS /
CITY-$T-7P CITY-ST-2IP s

SIGNATURE

of the corporation or the receiver or trustee empowered 10 exacute this rg
changed, or on an attachment with an address, wit

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. |
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; apd that rny name appears in Block 11 or Block 12 if

her like empowared.

1 further ¢

3-13-02

ertify that the information

i

S'IGNA'I'I.IRE AND TYPED OR PRINTED NAME OF SIGNING

OR DIRECTOR

2 ory

Date

Daytime Phone #




