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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P95000074731

1. Entity Name
UNIQUE GEMS INT'L CORP.

03-10-2004 90015 049 ***150.00

Mar 10, 2004 8:00 am

Principal Place of Business Mailing Address
2601 5. BAYSHORE DR 26071 S. BAYSHORE DR 5 4 01 B 55 2
19TH FLOOR 19TH FLOOR ]
MIAMI, FL 33133 US MIAMI, FL 33133 US
T s IWATEAREA A AT
MKSM& D2 |3475 5 DIHIEE DF
Suite, Apt. #, etc. Site A . E"c 03082004  ChgP CR2E034 (10/03)
City & Siate City & State - 4. FEl Number Applied For
L L7477 L 65-0612701 Not Applicabia
Cauntry Zip, Country . . 8.75 Additional
? S\ /— g '3 'j"n /;§ § 5, Certificate of Statug Desired O gee Requiredtona
8. Namo and Address of Current Hoglmmd Agent - Lo Pt -z 7.- Name and Address of Now Reglstared Agent _ - _ -~ . —-

FREEMAN, LEWIS

3250 MARY STREET

SUITE 103

COCONUT GROVE, FL. 33133

Narne g/j-/r f[ﬁlfwj

Stre%lddress (P(O Bo: ,%mb%SN [%gep bla}_
A > ﬁg

o FL [ o2 /5

"‘T

8. The above named entity submits this statement for

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi

the abligations of registered agent. : 7
SIGNATURE

Signature, typed or printed name cf registared uu:anl and titie if sppiicable. (NOTE: Registared Agent signature required when reirstating) DATE
FILE NOWI!!! FEE 15 $150.00 9. Elsction Campaign Financing $5_Ou Mzy Ba
. After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution, [OJ:  Addedto Fees
10. OFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TME D [ Detete TE [Jchange [ Addition
RAME FREEMAN, LEWIS B NAME
STREET ADDRESS | 2675 S. BAYSHORE DR. STREET ADDRCSS
ciry-ST-2IP MIAMI, FL 33133 CITY-ST-2tP
Tine O pelete TME I Ghange  [] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P
TIRE {J Delste TILE ] I:} Change [ Addition
NAME ~ - ] - — . =8 NAME - - . - - - - - -
STREET ADDRESS STREET ADDRESS
CImy-53-2IP CITY-ST-2IP
TIE-= O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TMLE [ ohange ] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-ZiP o e
TME . : . T Delete . TME [ Change [ Addition
NAME " . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZP - CY-5T-2P ’ -

12. 1 hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accu
of the corporation gr the receiver or trustee empowered to exggiuto thi
changad, or on an attachment with an addres: | ot @ 0

SIGNATURE:

owerad,

lfy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
that my signature shall hae
repor as required by

¥e same lagal effect as if made under oath; that | am an officer or diractor
pf 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

S My Si5- s

Daytima Phane #

DI T e AT RECs osp



