2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079210 FILED
1. Enlity Name Mﬂl‘ 30, 2000 8:00 am
G-E.M. HOLDINGS, INC. Secretary of State
03-30-2000 90063 009 ***150.00
Principal Place of Business Mailing Address
191 S.W. 63RD TERRAGE 191 SW. 63RD TERRACE
PLANTATION FL 33317 PLANTATION fL 33317-3425
F T sV RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 014 Applied For
- - B B 8097 Not Applicable
g Country Zip Country 5. Certiicate of Status Desied ~ []  $8-7 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECIGNEUL, ELIZABETH < :
egl Address (F.0. Box Number is Not Acceptable)
191 S.W. 63RD TERRACE
PLANTATION FL 33317
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 Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstatng) DATE
P o ting ananant i seco st " | AorMAY 1,5000 Foa wilbe $ssgp | 1O ESCInCanpagnFrancia - $5.00 ey e
I re : ) . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D J Delete TLE [ change [ Addition
NAME BECIGNEUL, ELIZABETH NAME
streeT anoress | 191 S.W. 63RD TERRACE STREET ADDHESS
CITY-ST-IP PLANTATION FL 33317 CITY-ST-2IP
TITLE D O Delete TME [ Change [ Audition
HAME BECIGNEUL-PEREZ, GINETTE NAME
sTReeT ADDRESS | 2280 N.W. 60TH AVENUE STREET ADDRESS
Comv-size T SUNRISEFL T T ) T T = Rawlsvae T T -
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE [ pelete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE O oelete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TITLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg !lort is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver o, 6 empowered to execute this report % rdquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment wity — , ith al} other like empowereg

> DA,
 SIGNATURE AND TYPED OR PRINTED

Do ERE LT
$gts

SIGNATURE:

JAME OF SIGNING OFFJLER OR DIRECTOR Date Daytime Phane #

347/b0 F5y 573 5477

-

CR2FEN34 19/9%)



