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FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000098405
GEMS 4 FEMMES INC

Secretary of State

04-30-2002 90062 026 ***150.00

Principal Place of Busingss

126 MIRACLE MILE
CORAL GABLES fL 314

Malling Address

126 MIRACLE MiLE
CORAL GABLES FL 3314

2. Principal Place ol Buginess

3. Maliling Address

IR IR

Sulte, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE .

Cily & Stata Cily & State 4, FE@n'fSr:_ / é f A oplied For E
/ > 7 4 [not Applicable ],

Zip Country Zip Country 5. Certficate of Status Desirod [ fg.:esq&umrﬂuonu 1

7. Name and Addregs of New Reglsterad Agont

MARTIN, CHRISTEL

3 6. Name and Address of Current Raglsterad Agent

'*liam:;/';-?a‘.‘.;ai — %2#;77—-5.-- e —"*

-~ 126" MIRACLE-MILE == =
CORAL GABLES FL 33134

SRR RS e ]
Chal Gadles T3] -

FL

8. The above named antiy

bmits this statement for the purpose of changing ils registered orlﬁce or registered agent, or both, in the State of Florida.

SIGNATURE -

72K JIReTTS  YrasdenT Y rrfo2

Pivoed mﬁmafqimnmnmwi.mm.. 4 {NOTE: Registored Agon aigr requiced wh

ing)

9. This corporalion is efigiblg40 satisfy its Intangible FILE NOW?!! FEE IS $150.00 . s
Tax filing requirement até‘aims 1o o s0. After May 1, 2002 Feo will be $550.00 10 Blaction Campsion financing $5.00 Mayss . .
(See criterla on back) O Make Check Payable to Dapartment of State '
1, j OFFICERS AND DIRECTORS 12, *__ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 -~
e el OF ”,Z_ O oelete TILE Ochege [T Asdtion | 5
NAME “Tod&EPL A < HFT Ty NANE -
SRS | )8 gy A, R 4 S/ M f=x STRETAOAESS 3
CITY-St- 2P Chras Gﬂd&-f 7 [ & 3?’3 74 CITy-57-2P . §
TIRE O Deleze e O Change [ Addition | G
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-2°
TME CI Delels TITLE O change {3 Addition
I Y - = P i e G RME N - - - U M

STREET ADDRESS STREET ADDRESS

| cnvstgn . £Y-ST-7IP
T [ Delets e I Clange £ Addition
NAME NAME
STREET ADDFESS STHEET ADDRESS
CiTY-ST-2P CITY-S1- 2P
Tme O vetete TiTLE [J Crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T.21p - EITY-5T-2P ;
™me O Detete me O change [ Addilion
NAME Lot HAME :
STREET ADDRESS " STREET ADDRESS
CHTY-ST-20P CY-§7-2P

13. | hereby cani
indicated on
ol the corporation or the receive
changed, or on an attachme

SIGNATURE:

that the information s
is report or supplapd

flustes

&l report is rue an
owered t0 execute this report as
€, with all other like @mpower.

U@Jﬁﬁ@p Jﬂﬁ:ﬁ >

aplied with this ﬁ!ing does not qualify far the exemption stated in Section 119.07
accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

3Xi). Floricta Statutes. | furiher certify that the information -

%%:\ - Jos V¥ SIS N

SISNATIHFE AND TYPEDJOR PRINTED NAME OF BIGMNING OFFICER OR MRECTDR

Caytima Phone




