2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064121 Apr 26, 2000 8:00 am

1. Entity Mame :
THREE GEMS, INC. ecretary of State

04-26-2000 90140 040 ***150.00

Principal Place of Business Mailing Address -~
1637 N HIATUS RD 1637 N HIATUS RD
PEWMBROKE PINES FL 23026 PEMBROKE PINES FL 33026-2129 _
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘05 14280 Applied For
Not Applicable

Zip County 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol R _ = _ | Name
- T TR o T T e 7 AT T - - —_

SH-NiK! GABRIEL Street Address (P.C. Box Number is Not Acceptabie)
1637 N HIATUS RD
PEMBROKE PINES FL 33026.

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, typed or printed name of registered agent and title If applicabla {NOTE. Ragisterad Agent signature required whan reinstating) DATE
. . L . " .
9. ¥hls{$orporaﬂ9n is el;g;bza t? satltsfyolls Intangible FILE NOW!I! FEE IS“$150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trusst Fund Cantribution. [0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O oewste  J me [l change [ Adcition
NAME SILNIK, GABRIEL NAME
STREET ADDRESS | 1637 N HIATUS RD STREET ADDRESS
omy-51-2Ip PEMBROKE PINES FL 33026 gir-§1-21P
TITLE D ™ Delece TITLE Y Change [ Addition
NAME FELICIANO, CHRISTOPHER NAME
STREETADDRESS | 1637 N HIATUS RD STREET ADDRESS
orv-st-2P | PEMBROKE PINES FL 33026 ciry-st-2p
ME (1 pelate TITLE [ change [ Addition
NAME e e — e -
STREET ADDRESS - STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TILE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Civy-ST-29
TITLE 3 bejete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP //) ﬂ CITY-S7-2IP
131 hereby certify that the j i isAling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor : g i & gAid accurate and thef my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or e ivg de g fred to eypgute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affac| fh A &7 Jite empbwered .
' ) 45 AR D, A o / 184000 v
SIGNATURE: {/ . ANK M. N Basaiec S Imfl THEU? Gsd-d36—120
H PR ICER OR DIRECTOR Cate Caytime Phone #

CR2E034 (9/99)



