2001 UNIFORM BUSINESS REPORT (UBR) FILED

B L ]
DOCUMENT # P9700001604 1 Apr 26, 2001 8:00 am
1. Eniity Name ecretary of State
KIRA-MICHAEL-GEMS, INC. 04-26-2001 90024 039 ***150.00
Principal Place of Business Mailing Addross
485 SPINAKER 17105-A5183 SAN CARLOS BLVD
WESTON FL 33326 FT MYERS BCH FL 33931
. ‘ ; 1
2. Prifcipat Place of Business 3. Malling Address H"“Il' ”I ‘I”ll N m” “Ni "It Iml ”m I!“l "'” m‘ lm ‘“‘
Suite, Apt. #, efc Suite. ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §B-0729895 Applied For
Not Applicable
Z Countr Zi Count i
v Y P e 5. Certificate of Status Dosired O $8'75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SONIN-DWORKIN, KIRA -
i . I
485 SPINAKER Street Address {P.0. Box Number is Not Acceplable)
WESTON FL 33326 .
City e l Zip Code
L
QT eibovo na its this statement for the purpose of changing ils registered office or registerad agent, or £oth, in the State of Florida
SIG AT}dRS /(}K‘A SLUOQK/'\)
\Nlure. typea or printed name of registered agoent anc il if m;,lmhhn- — [NOTE: Aogislered Agent signatuse required when reinstatag) CATE
i ion is el i ; EHE AN >
8. Thils corporation is eligibie 10 satisfy its Intangible N ILE NOW!I FEE 13 ,"(",1 50.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do 50, Alter MAY 1, 2007 Fee wili be 5550.00 . P y
G TE . Trust Fund Contribution. ] Added o Fees
{See criteria on back) ] Wake Check Payable to Depariment of Siale
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delete TILE [ Change [ Additios
NALE DWORKIN, MICHAEL NAWE
staeeT aoonzss | 485 SPINAKER STREET AOTRESS
CITY-S1-2IP WESTON FL 33326 CITY-3T- 2P
TITLE D 1 Delete ThL: [ cChange [ Addition
NAME SONIN-DWORKIN, KIRA NAME
sereer anoeess | 485 SPINAKER SIREET ADDRESS
cny-st-zp | WESTON FL 33326 OITY-Si -7
TITLE O pelete TILE [ Change [T Additio
kg NAME
STREET ADDRESS STRETT ADDARESS
Cary-sr-2Ip CITy-§T-71P
TITLE [ velete TITEE [JChange [ Additien
NAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-ST-2IP CITY-587-7IP
TITLE T petete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STR=ET ADDRESS
Ciry-st-zip oITY-57-21
TITLE [ Delete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-7IP CITY-51-21P
13. | hereby certify that the information supplied with this filing doas not quaiiy for the exemption stated in Section 119.07{33{). Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivaer or frustes empowered to exacute this report as required iy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addr with all other 1 \ke empowered. q u l’_
SIGNAT Uﬁ?—“: b\§ D& K12A Sonin-Dwsren L/}/C} of YJS-QTID

ﬂ BfGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz I Caylime Pacne # J

-/

8. T3 5.7 4

CR2E034 (10/00)



