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2003 FOR PROFIT OORPORIJlIO-N

FILED
May 14, 2003 8:00 am
. Secretary of State

PSSNUMENT # P0O1000069027

GEM ENTERPRISE 1.8.A. INC.

UNIFORM BUSINESS REPORT JUBR)

04-21-2003 31174 015 ***150.00

JYVULUvIvL

Frincipal Piace ol Business
18924 SW 42TH STREET

-~ PEMBROXE - PNES _FL. 33029

Mailing Address
18924 SW 12TH STREET

PEMBROKE PINES FL 33029

- Ty gt

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. ¥, etc.

MR e

] CHECK HERE IF MAKING CHANGES

«=-RAMPERSAUD, MARVIN-K PSD ===
18924 SW 12TH STREET
PEMBROKE PINES FL 33029

City & State City & State 4. FEI Number Applied For
65-1125212 Not Applicabla
Zi Zi Col
P Country s untry 5. Certificale of Status Desired 0O ?&Eg‘aﬂmm‘
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Narme e

Street Addni:ss {PO. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

8. The above namad entity submils this statement for the purpose of changing its registered office or redistersd agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE =

Grete, typad of Drinked Neme of registerad ngent s liva il appbcable.

{NOTE: Regixtered Agant signature fequired when fenslating)

BATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2003 Fee will bo $550.00

Trust Fund Contribution.

8. Efection Campaign Financing

$5.00 may Bs
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02) -

10. QFFICERS AND DIRECTORS | KIB ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
L PSD ‘ O pewets me Cicrange [ Acdian
NAME RAMPERSALID, MARVIN K T MAME
street aooesss | 18924 SW 12TH STREET STREET ADDRESS
ore-st-z¢ | PEMBROKE PINES FL 33029 CY-5T-2P
me VPTD- O oetete TiME Clchange [ Addition
NAME RAMPERSAUD, STANLEY HAME
STReeT ADoress | 18924 SW 12TH STREET STREET ADCRESS
emv.s1-0p ) PEMBROKE PINES FL 33029 CITY-ST-21P
— —— : Dows pp Qcunge O Auaaumw
NAVE NAME P,

<SYREET ADDRESS [~ T T — T smeevacoRiss | T
CITY-5T-2IP CITY-81-2IF _
TME 0 peete TME Cchage [ Addition |
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ty-ST-2p CTY-5T-71p

Er 2 pelete TIRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TIE ] Delete TILE Dchange [ Adattion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . Ciny-s1-21P

12. | hereby cenli

thal tha information suppliad with this Imrg

indicalad on this report or supplemental report is trua an

changed, o on an attachment with an address, with all other like empowsred.

SIGNATURE: SIGNATURE HE@UHRED

does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certity {hat the information
accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this reporl as required by Chapler 607, Florida Stattes; and that my name appears in Block 10 or Block 114 if

s fo o 157

m‘lll‘l\lﬂl ANDTYPED OR PRINTED MA| BIGNING OFFICER OR DIH

Daytime Pres &

g e



