FILED
FILE NOW: FILING FEE AFTER MAY 118355000\ 150 16 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE t t t
CORPORATION Sandra B. Wortham Secre ary of State
ANNUAL REPORT Seoretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000036897 (4)
v. Corporation Name
CARTEGENIA GEM COMPANY, INC.
| B B 11116
Principal Place of Business Mailing Address
8555 NW OT AVENUE STE, 300 POST QFFICE BOX 9474
FORT LAUDERDALE FlL 33309 OAKLAND PARK FL 333109474
3. Dale incorporated or Qualified | 3a. Dalc of Lasl Reporl
2. Principal Place of Business | 28. fadifing Address | 4. FEINombor o Applied For
1l 26]_____ e NOT APPUCABLE | |Nat Applicabte
Suite, Apt. 4, etc. Suite, Al it
22 e A o rzﬂ o, Api-H, ic 5. Certificate of Status Desired (] $8F-‘;795H9A$thzna!
City & State | Ciyé State 8. Election Campaign Financing $5.00 May Be
E-I .7_;?_§J S i | Trust Fund Gantribution 1 Added 1o Feos
Zip | Counwy 7w __ Gountry 8. This comparation has liability for intangible tax under 5. 199.032,
';:ﬂ 2£i _Jﬁl‘ e apj Florida Statutes (J ves No
9. Name and Address of Guyrant Regla\eled Agent 1 40. Name and Ad Address o - of New Reglstered Agent o
CONCHA, PILAR 6] e >
Reamdx N L e 3
6555 NW 9T AVENUE STE, 309 82| Suoct f\ddresg% O —Box Nurmber is Not Acceplahle)
FORT LAUDERDALE FL 33309 L55s POL 4™ Aue Sde Bog ]
183
(82| Git 85| Zip Gooe
Y
_,,_L*ir_l:,umé____k&. FL |®135530%

lons 607 002 and 6#1508, § londa Slalules, he ahove named c.orporatlon subrmits this statement for the purpose of changing ils rcénstued
oth, in the State of Flogda. Suc hangc was authorized by the corporation's hioard of directars, | horeby accept the appoiniment as registered
v accapl the obhigaliop®of, Scctle’607.0505, Florida Stalutes.

11. Pursuant 10 the provisions,
office or registered age
agent. | am familiar

CR2E034 (9f96)

SIGNATURE Idg?’ Attt ___.___m__‘.m‘f/zg/f » S —
S\g'\alum Iwrd ot srghfed name of rglfuttrea ggom and e it sppbeatie (MOTE Hes

12 OFPICERS AND DIRECTORS Yoa T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|

e U [ CHEE e O X change T Addition

NAME CONCHA, PILAR 1.4 Akt Gre QAo hew tg

stheet aoorss | POST OFFIGE BOX 8474 N/A 13 STHTLT ADDATSS CaS‘S";: M q e fuc Ste 309

LTy -81- 1P OAKLAND PARK FL 33310-9474 LAY -S1-TF EFE b dew dele =L 33309

TILE [T oeeete ININLE Tlchange [ Addition

NAME 22 NAML

STREET ADDRESS 23 SYREET ACDRESS

CITY - 51- 2 2 4GiTy-§T-2P v

TITLE T 7 nrwete 31104 T[T change [T Addition

NAME 32NANE

STREET ADDRESS §2GTHEET ADDRESS

CHY-51-2p BA.OIY-§1- 7P

Ik [Tokiete H1ILE [ change L3 Addition

NAME 4,2 HAMK

STREET ADDRESS 435TREF] AODRESS

GiTY-S1-2¢ 44 ORTY-S1-21P

e (T oELEE 51 TILE Clcnangs [ Addition

NAME 5.2 NertE

STREET ADDRESS 53 SIRF| ADDRESS

CITY-ST-21P 540V-51-21F . B

TLE CIottene FXRIT: Tlchange  [] Addition

KAME 62 NAME

STREET ADORESS &3 STNELT AGDRESS

CITY-$1-20p S | GaDiTY-51-7P

14. | do hereby certily thal the intormation suppliod with this iling doos not qualvfy or the ox nption staled in Section 119.07(3)(1), Florida Statutes. | furlher gertify that the
Information indicated on this annual repor or supplemantgrannual reporl is true and a ate and thal my signature shall have the same laga! etiect as if made under path; that
1 am an officer or director of the corporation or it o or trustep empowerizd todxecule this repon as required by Chapter 607, Flonda Statutes; and that my name
appears Ih Black 12 or Blogk 13 1 changed, or atlachment with an address, 0

SIGNATURE: __ 7 Dun_ Tae/77 sy BT

Dageime Prana

BIGNATURE AND TYPED OR PAYTED NAME P SIGNING OFFICER OR DIRECTOR
Gvegoey Lew NS



