2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO5000010343 "Secretary of State

GEMMS, INC. 02-13-2002 90127 007 ***150.00
Principal Place of Business Mailing Address
1111 LINCOLN ROAD STE. 400 1111 LINCOLN ROAD STE. 400
MIAMI BEACH FL 33139 : MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEl Number Applied For
65-0556563 MNot Applicable
S SLowntry L e ~B-Teftilicate of Status De’sired-—'“E}’;':'sa'zs"a_“ddmc’"a" R
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD’ EUGENE J : Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD STE. 400

MIAMI BEACH FL 33139

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 titfe if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisly its Inzangible FILE NOW!I! FEE iS $150.00 A o
. . 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE [J Change  [] Addition
NAMEs HOWARD, EUGENE J HAME
streeTAnoRess | 1111 LINCOLN RD SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21P
e VD ’ O Delete TMLE . [ change [ Addition
NAME BROWN, MURRAY M NAME
STREET ADDRESS | 1911-LINCOILN ROAD SUITE 400 STREET ADDRESS -
CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
e STD [1 Delete TILE [JChange  [] Addition
NAME WEINBERG, SCOTT J NAME
STREETADDRESS | 1111 LINCOLN ROAD SUITE 400 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE O celete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S7-2IP
TIMLE [ Dpelete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CITY-$T-ZIP

@ exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
Al ‘:*;l‘ﬂ ‘/ IF_
7 = F.ﬁ t o, &

smunx AND TYPED OR PRINMG"NAME OF SIGNING orr’tsn ©R DIRECTOR Date Daytime Phone #t

SIGNATURE:
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