FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

/1
FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 29,1999 8:00 am
ecretary of State !

04-29-1999 90029 012 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GEMA CONSTRUCTION. INC.

DOCUMENT # PQ3000042944

(TR b

Principal P ace of Business

5007 § W 87 AVE
MIAMI FL 3165

Mailing Address

5007 S W 87 AVE

MIAMI FL 33165
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/03/1993
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number App fied For
21| |26] | 650423704 Not Appicable
Suite, Aot. #, efc. Suite, Apl. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 A iditionat
;I ;l Fee Required
City & State City & State 6. Election Campaign Finaacing O $5.00 t1ay Be
}m 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m IEI 5] m Persor al Property Tax. Oyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
v ESERNESTOﬂ B2! Street Acd {P.O. Box Number is Not A tabl
y cdress {P.O. Bo mber is cceptable
5007 SW 87 AVE °e * N ot Acceptable)
MIAMI FL 33185 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was iwthorized by the corpor: tion’s board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and a< cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signalure, typed or pnntad na ne of registered agent and Lille i applicable. {NOT i Reqgistered Agent signature reqLred when reinstating) DATE a—-

12, OFFICERS ANE) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 [~

TLE D [0 peLETE 11TTLE IChange [ Addition :_.:_ |

NAME VALDES, ERNESTO R 17 HAME 3

streeTaporess| BO07 SW 87TH AVE. 1.3 STREET ADDRESS o

CITY-51-2F MIAMI FL 14CTY-ST-2P &

TITLE [] DELETE 21 THLE [TJChange [ ] Addition | ©

NAME 2.2 NAME ]

STREET ADORE 53 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TITLE [J DELETE 31TIMLE [CChange [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY- ST-2IP

TME [ oELETE L1TIME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES'S 43 STREETADORESS

CITY-ST-ZIP 44 CITY-ST-2P

THLE [J DELETE 51TIMLE JChange  [] Addition

NAME 5.2 NAME

STREETADORES § 53 STREET ADORESS

CITY-ST-2P 54 CITY-ST-ZP

TME 1 DELETE 6.1 TITLE C1Change [ Addition

NAME 6.2 HANE

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo" the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o- suppfemental &nnual report is true ang
officer cr director of the corporat on or the recgiver or trustee empowepe
Block 1:2 or Block 13 if changed, or on an a

SIGNATURE:

SIGNATLIE AND TYPED OR PRI

accL rate and that my signature shall have the same legal effect as if made un fer cath; that I zm an
o execute this report as req iired by Chaptei 607, Florida Statutes; and that my name appea‘s in
himent with an address h all other like empowered.

. —_—— . 1
7.7 MJL_\ @m&-‘- e . 1] .2¢ 792088
'AME OF $IGNING OFFICER OR DIRECTOR i Date Daftime PR &

b iic EmAAsmmsrAcs - mmm-memmammame o= -




