FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 18, 2002 8:00 am
DOCUMENT #  P97000016041 Secretary of State

1. Entity Name

KIRA-MICHAEL-GEMS, INC. 01-18-2002 90009 035 ***150.00
Principal Place of Business Mailing Address

485 SP!NAKER 17105-A6183 SAN CARLOS BLVD

WESTON FL 33326 FT MYERS BCH FL 33331

TR RRTAR DA

2. Principal Place of Business 3. Mailing Address
Suites Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65—0729895 Not Applicable
Zi t Zij Count| iti
® Country P e 5. Cerificate of Status Desied [ 987D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ey e . m Name
SON'N DWORKIN KIRAM ‘ . Street Address (P.O. Box Number is Not Acceptable)
485 SPINAKER L
WESTON FI3 33326
SRR City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signaturs, typed or printad nama of registered agent and litle if applicatle. {NOTE: Registered Agent signature required when reinstating DATE
9. Thls_ggrporanqn is.eligible.10.satisfy.its Intangible-- | . .-~ —._FILE NOW!!l FEE |S. $150.00 == |10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S
= ! Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Addition
NAME DWORKIN, MICHAEL NANE
sTReeT AD0RESS | 485 SPINAKER STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 ’ CITY-ST-2IP )
3 oD #ny ] Delete TITLE [IChange [ Addition
¢ 7 v va| | SONIN-DWORKIN, KIRA NANE
STREEI ADDH£S§ 1485 SP|NA|(EH STREET ADDRESS
T2 . WESTON FL 33326 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [[) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delgta TITLE [ Change [ Acdition
~HAME LhAME_ — _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP ) .
TILE [ Delete TITLE ' § [ change. - [] Addition
NAME NAME . L . i
STREET ADDRESS ‘ ) STREET ADDRESS
VI o5 (R R — et e R ovestae
TifiE W ' " Ooeee e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

1333101 héreby. ceftify. ihat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accyfate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all o red.

SIGNATURE: SIGNY L #7220 1RED

SIGNATURE AND T¥PED OR PRINT# NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #

TPEARR)

CR2E034 (9/01)

e

Biar



