FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P95000010343 Secretary of State

1. Entity Name

GEMMS, INC.
Principal Place of Business Mailing Address
1111 LINCOLN ROAD STE. 400 1111 LINGOLN ROAD STE. 400 Juul13234
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33139
Suite. Apt. #, eto. Suite. Apt. #, eto. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0556563 Not Applicable
~Zp | Countty - w— ,__,Q‘EE‘Q'IYS_,_;_Q\—__.H ’5:-Certificate'of—Statusﬂesired"‘~’El;’—gi‘gesdﬁfecgﬁ"Miu—*
6. Namg 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 UNCOLN 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 agént, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed names cf ragistered agent and title if applicable. {NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW[I! FEE IS $150.60 ) ) ) )
. 8. E C F
Atter May 1, 2003 Feo wil be $550.00 i oot T Bty 2
" Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [J Change  [] Addition
NAME HOWARD, EUGENE J NAME
streer ADDRESS | 1111 LINCOLN RD SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 Gy -ST-2IP
TITLE Y 1 I ' . G oslete =—"f mie - . o . ~ [ Change [ Addition
NAME BROWN, MURRAY M NAME
STREET ADDRESS | 1111 LINCOLN ROAD SUITE 400 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE STD {7 pelete TIME [ change ] Addition
NAME WEINBERG, SCOTT J NAME
SThEET AD0AESS | 1111 LINCOLN ROAD SUITE 400 STREET ADORESS
CITY-5T-2IP MIAM! BEACH FL 3313¢ CiTY-ST-2IP
TITLE [ pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {(J Chamge [ Addition
NAME
STREET ADDRFSS
_CIY-5T-2P

e examplior stated in-Seetion-119:07(3)(1), Florida Stalutes, | further certify that the information

|nd|cated on this report or supplememal If , Wy signature shall have the same legal effect as if rade under oath; thal | aman oticer or director
of the corporatlon of the receiver or tru ' A s as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1 [25/03  FesSIBCIY

SIGNATURE ?‘rﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[A_JRV] (/V)

nv

CR2E034 (10/02)



