2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000064132

1. Entity Name

MIAMI GEMS AND ROCK, INC.

Mar 13, 2002 8:00
Secretary of Stat

(03-13-2002 90148 047 ***150.00

am
€

AV S¥R0ZE0

Principal Place of Business ’ Mailing Address
- 2000 TOWERSIDE TERRAGE. #1511 2000 TOWERSIDE TERRACE. #1511
MIAMI FL 33138 MIAMI FI, 33138
2. Principal Place of Buxess - ST 3. Mailing Address ”ll""‘ m ||||| I|||| ||m“|” Ilm ||""|”|I'm ”I" l”" l||| |"|
é . FLAGLER ST (_SAME )
Suite, Apt. #, eic. Suite, Apl #, ‘ETC ] DO NOT WRJJ'E INTHIS SPACE- L o
City & Stale City & State 4, FEI Number é.g “ ' é l b? Applied For
M !AM‘ 2 FL b Not Applicable
P 3 ' Coury “p Country 5. Certificate of Status Desired O $8'75 Additional
3 is\ DADE ' Fee Required ::

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name LiN TYRONE

LIN’ TYRONE Street Address (P.O. Box Numéer s Not Acc ptabE

18999 BISCAYNE BLVD., SUITE #205 FTNVE. (st ST

AVENTURA FL 33180 .

City Zip Coge
M‘A N’ FL 21 [ 32
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- - 0O
SIGNATURE o 2 /‘f 2
- 'd name of ragisterad agénl and title if appllma‘ (NOTE: Registered Agent signatura required when rainstating) DATE
‘\
9. This corporation is eligible to satisfy its Intangible 1
Talxsf(iilnrp e :_j?r”e‘r_i.e[:?;n: e?ec‘s'st;’éo mang! At F“nf N‘?‘;}!OIZ I;EE |su$;€52505% 0 10. Election Campaign Financing ____.$5.00-May Bo—| -
areq : B er May 1 ee wWill.be =~ Trust Fund Coniribution. [0 Added to Fees
— {Beecriteria on back)r. - ——n - [E- Mike Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRE. TYRoONE LIN O Delete TILE O Change T[] Addition
NAME - NAME
] oS

STREET ADDRESS 1930 PO[ AT BACT R. 1 STREET ADDRESS
CiTY-ST-2IP MIAM{ / FLL. 33t8e (33'60 CITY-ST-2IP
THLE Vi PRES{DENT O velate TLE [J Change  [] Addition
NAME T\f %0 N l— lﬂ NAME
STREET ADDRESS 2930 Po ) HT EAST OR . E |oF STREET ADDRESS
CITY-87-2IP M | A ” 3 3 i 60 CITY-ST-2IP
TIMLE (] elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-87-21P .
TITLE __C Delpte . |} TITLE - —] - - - - [ Change ] Additien
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE _ [ Change [} Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify thal the information supplied with tnis filin é; 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 an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

21-1§~22

N . o .
SIGNATURE AND WH PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



