. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINI DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE

. Katherine Harris
@ Secratary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THREE GEMS, INC.

P94000064121

A

Principal Place of Business

7808 W, COMMERCIAL BLVD.
TAMARAC FL 33351

Mailing Address

7808 W. COMMERCIAL BLVD.
TAMARAC FL 33351

FILED
Aug 02, 1999 8:00 am
Secretary of State

08-02-1999 90007 005 ***150.00

@ T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

lj 3 Stag ”Zéq)w_/gf\r .- b;] P 3 State.— /&‘W %_ —

08/26/1924
2. Principal rac of Bysines: éb 2a. Mailing Address ' @ 4. FEI Number Applied For
2 /637 E 4;1‘4’ 2] 4 7 ) /7/,?—/10‘ 650514280 Not Applicable
Smte ApL. #, elc, §une Apt. #, efc. 5. Centificate of Status Desired N $8.75 Additional
/). Fea Required
~&-Election Campaign-Financing - $5;00'May Be

]

Trust Fund Contribution Added to Fees

" Zip Country 8. This carporation owes the curent year
24 L2—5| mﬂ ’ _‘3 56 V m c( ﬂ. Inlangil::a Personal Property. ! [ ves EN/O
- 9, Name and Address of Current Rogistnred Agent “10. Name and Addre /: New Registered Agent
N . 81
FEHENO-ANGELA~S JC, Gaseiel @%@QL i1/ ok
7885 W-EOMMERSIA-BEYD—~ ' a2 72??355 }5]0’ B umber Not Aoc%
JAMABAC FL 33351 83
- )
11 1/ Y| ke fner  FLIM 35
11.  Pursuant to the proylsi Eached/607 0502.ard 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changmg its registered
office of registerad/ag i bath/id the-Gteth of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am famili -IFW obligaljons of, section 607.0505, Florida Statutes, }O k%
SIGNATURE _ N L
Ay /’,, ang tite if {NOTE: Ragistared Agent signature required whan reinstating) DATE
12, /M OFFIGERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D < [ oecere 11TITLE D) X change L] Addttion
wwe /] SILNIK, GABRIEL 2w =ik, Ganeie
streetaporess | 7809 W COMMERCIAL BLVD asmeeraomress | (@3 T H7 7-é>
CITY-5T-ZIP TAMARAC FL L, 14 CITY-ET-ZIP MM (. ff_? [z« _33 2
TIme D ﬂ}ELETE 21TMLE } hange Addition
NAME FELICIANO, ANGEEA 22NAME ‘2!640 A 4 C._ﬁ kq - Sr dﬂ'f K i
smeeTanoress | 50T NW 98TH AVENUE 2.3 STREET ADDRESS /ﬁ ﬂ
CITy.ST2IP PEMBROKE PINES FL 33024 24 GITY-STZP Mb@ /CQ J/ ?f }Z, 39 0)&
Tme |- e Uoeere - -Jarrme - Change |__] Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-5T-ZIP 34 CITY.ST-ZIP
TITLE \ D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITYST-ZIP
TITLE I oeere 5ATITLE ] change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2ZIP 5.4 CITY-ST-2IP
TME [ oecete 81 TLE [ change L] Addition
NAME « JE2NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP avsa 6.4 CITYST-ZIP

14. | hereby centify that the informatig " Ii]
pedial/a nualreportls [Lio

ent WIt an.address.

SIGNATURE: L)J.c'Z' Y -

Cnpane Iwafostsr

ualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further cenify that the information
and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
& empowered to execute this report as required by Chapter 807,

lorida Statutes; and that my name appears

IWY-Y36770

/ 17 i mGNA'ruRE mo TYPE )fmursn MAME OF SIGNING OFFICER OR DIRECTOR

Date * Dayime Phone #

0071323

CR2E034 (5/99)
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Pembrobe Lakes Hewelerns S0 GSI5- OIODO_’Y«\G =
1657 Honth Fatas Road
Pembroke Pines, Plonida Z3026
954 456-1120

7-27-77
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