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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST N FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P95000073001 (6)

1. Corporation Name

GEMSTONES OF THE WORLD CUTTERS, INC.

Y A

Principal Place of Business Mailing Address )
7500 WEST GOMMERCIAL BOULEVARD. BOOTH D3 7500 WEST COMMERCIAL BOULEVARD. BOOTH D3
FORT LAUDERDALE FL 3318 FORT LAUDERDALE FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelfied
09/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 . 650668650 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B . $8.75 Additiona!
22 ?ﬂ 5. Cerlificate of Status Desired N} Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m . Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;B] ﬂ Personal Property Tex due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE 82] Streol Addrass (P.0. Box Number is Not Accoplabla)
CORAL GABLES FL 33134 _
™ 83
84| City FL Jas 2Zip Code

11, Pursuani to the provisions ol Seclions 807 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ PV

Signatars. typed o pumed name of tegstoed agont and tille 1 appiicablo. (NOTE: Reistered Agent signalure required whan rempiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE STD T oELETE 111IMLE Ll change  T_J Addition
HAME TEIXEIRA, CARLOS CESAR 12 NAME
steer aporess | 7500 WEST COMMERCIAL BOULEVARD, BOOTH D-3 1.2 STREET ADDRESS
oY- 5T-7P FORT LAUDERDALE FL 33219 14CITY-ST-2IP
TILE 1 DELETE 21 1NLE [T change ] Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1- 7P 2.400TY-51-2P
TMLE T ] DECETE 311MLE ‘ T change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREEY ACDRESS
CITY-ST- 2P 34.CITY-51-21P
TALE T DELETE 41T0TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P ‘ 44CITY-ST- 2P :
TILE ] pecete 5 1TME L] Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 5T- 2P _i 5ACIY-ST-2P
TNLE [J peLere 6.1 THLE LY Change ™ [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 SYREET ADDAESS
CHTY-ST- 2IP B4 CITY-5T-21P

14, | hereby certily that the information supplicd with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ©n this annuat repor or supplkmeplal agpual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corparalion ¢ igff or trusiee empowered 1o exgcule this report as required by Chapter 607, Flonida Slatutes; and .that my name appears in

ent with an address.
\ \"Vb 24 %

CR2E034 (10/97)



