SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908,

AMOUNT DUE ON OR BEFORE 08/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GEM STAR, INC.

P95000072314 (4)

A SRR

Principal Piace of Business

1459 S.W. 9TH TERRAGE
DAVIE FL 33324

Mailing Address

1459 SW. B9TH TERRACE
DAVIE FL 33324

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

00/19/1995

2. Princlpal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 o I 650612493 Not Applicable
. ; ite, Apt. #, elc. i
Sulto, Apt. #, elo Sulle, Apt. #, alc 5. Ceriificate of Status Desied | $8.75 additional
E‘ ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E?;I E] Trust Fund Centribulion (] Added to Fees
Zip Country 2Zip Counlry 8. This corporation owes of has paid the currgnt year Intangible
24 25 20 30] Personal Proporty Tax due June 30. [ ] Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
TORRES, MIGUEL 81| Neme
1459 S.W, 99TH TERRACE 82| Street Address (P.O. Box Number Is Not Acceplabla)
DAVIE FL 83324
83
84( City FL 85| Zip Code
11, Pursuant lo the provisions of seclions 607.0502 and 6071508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Signaiures, lyped or printed nams of ragislered agenl snd titie # applicabls {NOTE: Reglsterad Agent signalure raquired when reinstating) DATE 6—.
12. OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 o]}
TILE P L__]DELETE 1ATITLE [jChange D Addiion | =
HANE TORRES, MIGUEL L2NAME 3
streeraporess | 1450 SW 99TH TERRACE 1.3 STREET ADDRESS 1]
CITY-ST-2P DAVIE FL 33324 1.4 CITY.STZIP . g
THLE T [ oecere 21 TITLE a‘ \er\ j‘ ms B’Change [ adgdtion
NAME JONES, ELLEN J 2.2 NAME -1
streeTappress | 1459 SW 09TH TERRACE 23 STREET ADDRESS
CITYSTZP DAVIE FL 33324 24 GITY-ST-ZIP
TE [ J betete 3ATITLE ] change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2IP o 34EITYST-ZIP
e [ oeete e1mme [ change [ adstion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CYST.ZIP 4.4 CITY.STZIP
TITE [JoELeTe 6.1 TILE L changs [] Aadion
NAVE 6.2 NAME
STREET ADORESS 5.4 STREET ADDRESS
ITY-STZIP - 54 CITY.STZIP
e [J DELETE £1TILE [T change L7 additon
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITYST-2ZIP 64 CITY.ST-ZP

14. | hereby certify that the Information sﬁ-ﬁ_lied with this filing does nat qualify for the exemption staled in seclion 119.07&3)6). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same Isgal effect as if made under gath; that | am
an officer or diregtor of the corporalion or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Bigck 13 if changed, or on an atlachment with an address,
al,

TR ( (AN

CIAMATIIDE. PN PRETETY VIR



