2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

HE

DOCUMENT #  P02000053249 s Secretary of State

1. Entity Name 01-13-2003 90076 026 ***150.00
4 GEMS INTERNATIONAL, INC. '

Principal Place of Business Mailing Address 3
1 NE. 1S STREET. SUITE 1A 1 N.E. 1§ STREET. SUITE 1A ]
MIAMI FL 33132 . MIAMI FL 33132 ‘

I — ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T- o8 L7 8 3 7 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O §3'75 Addilional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
" ' Name ’ !
H
PEREZ, ELSA Streel Address (PO. Box Number is Not Acceptable) ’
1 NE. 18 STREET, SUITE 11A :
MIAMI FL 33132 5
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabie. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O Delete TILE [l Change [ Addition S_

HAME PEREZ, ELSA NAME =

sTreeT anoress | 4343 S.W. 9TH TERR. APT. A STREET ADDRESS 3

CITY-S7-2P MIAMI FL CITY-ST-21P e
o

TITLE VD O Celete TILE [(Jchange [ Addition E:)

HAME ROMERQ, LORENYS NAME

STREET ADDRESS | 5206 S.W. 141ST AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

e -8TD-~~ e Delele TITLE _ - -- O change [ Addition

e PEREZ, ODALYS o

sTReeT ADDRESS | 13159 S.W. 15TH LANE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33184 CITY-ST- 2P

TILE O oekete TILE (3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

Kjth this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental rgportg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adqress, w kb all other like empowerad.

SN INEZE RERUNE e oee 1|2 /o3 30c-375-dUC

et ATSRE AN TYPED OR PRINTEOMAME OF SIGNING OFFICER OR DIRECTOR T Datd® Daytime Phons &

12. | hereby cartify thal the information suppileg

SIGNATURE:




