FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 53 ey FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ] .4"‘\‘ Sandra B. Mortham
ANNUAL REPORT i Scorelary of Siate

1996 ‘ ,/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000079633 (2)

T — T

GEMS PLUS, INC.

Principal Place of Business ' 7{4;1‘=h.ng Ad(i‘."ess
G/O RAY JEWELERS Il C/O RAY JEWELERS ),
18861 BISCAYNE BLVD.. BOOTH #2 18861 BISCAYNE BLVD.. BOOTH #3
H MIAMI BEAGH FL 33180 HORTH MIAMI BEACH FL 33180 3. Diate Incorporated or Qualted | 3a, Date of Last Report
. e o 11211993 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
[21] R o 650452002 Not Appicabic |
Suite, Apt, 4, etc. o Buite, Apt. 4, elc. 5. Certitale of Status Desired D $8_75 Adcfitional
22 e ;’;] e o o Fee Required )
Gity & State . City & State 6. Election Campaign Financing $5.00 may Be
m 28] Trust Fund Gontribution ._El__ Added to Fees
Zip __ Country o &p ~ Counlry 8. This corporation has liability forintangible tax under s 190.032,
m 2;} ng] 30 ] ) Fiorida Statites Yos  [INo
9. Name and Address of Curreni Hegis}gréfi{;entﬁf T 40, Wame and Address of New Registered Agent ]
B1| Narae
BARBAKOFF. MARC L [82] Strect Address (P.00. Bow NUmber s Mot AcCepiable) -
2450 N.E. MIAMI GARDENS DRIVE I .
MIAMI FL 33180 8
84| Ty FL ]asl 7ip Coda

1. Pursuant lo the provisions of Sations 607,060 and 6371508 Flonds Stalites e ahove-named corporaton submits this staterient for the pUpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of drectors. | hereby accept the appoiniment as registered agent. | am
famihiar with, and accept the cbiligations of, Scation 607.0505, Frorida Statutes

SIGNATURE _ S e et - -
Sigi vt o prtited ran e of Pl Sl @l A i a ietecend Agert sig s B i sty DATE &
12, OF FIGERS AND DIRECT ORs e L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [T oecene L1TmE [J Crange  [] Addition bt
HAME KAYTES, BRUCE 1.2 NAME b
STREET ADDRESS 18881 BISCAYNE BLVD. 13STREET ADDAISS 9
COY-§7- 2P NORTH MIAM| BEACH FL 33180 o 140ITY-51- 2P &
TMLE ] DELETE 2T [JChenge [ Addtion | O
NAML 72 MANME
STREET ADORESS 23 STHEET ADIDAESS
CITY-ST- 2P S RO (2.1 (02
TILE [CJ DELETE 313 [ Change  [] Addition
| KAME 32 MMM
| STREET ADDRESS 33 STREET ADDRESS
| CITY-ST-2 B o o ' Msaovesie | o
TLE [3 DELETE 41 TTLF {1 Change  [T] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREEY ADURESS
CiTY-5T- 2P o R racv-siae o
TITLE [ beLeTE 5 1TI7LE [] Change  [] Addition
NAME 57 NAME
STREET ADCRESS 53 TREET ADDRESS
CITy-S1-2p o 5ACITY-SI- 7P o
TITLE [ DELETE B 1TINE [1 Change [ Addition
NAME €.2 NANE
STREET ADORESS 6% STREET ADDRLSS
evveseae | B4LITY-§- 7P

14. | do hereby certity that the information supplied wih this filing s valuntarily fumnishad and does not qualdfy for the exemption stated in Section 1 19.07(3)(), Fiorida Statules. | further
certify that the information incizatix! on this annual reporl o supplerniental annual report is true and accarate and that my signature shali have the same legal eflect as it made under
oath; that | am an officer or direc:lor of the corporatior or the receiver o truste empawered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 il g2 ed, or on an attachment with an addrese

SIGNATURE: . S . W{g/wb____ 305 9345299

SKINATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Pryane #




