~_FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # B

. Corporation Narme

GEM FILMS, INC.

P97000018751 (2)

Principal Place of Busiless
5455 S.W. 8 STREET #205

Vh;'liailggﬁ)\ddmss
5455 S.W. 8 STREET #205

FILED

Feb 24 1998 8:00am

Secretary of State

O 00O A

MIAMI FL 33934 MIAMI FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. 02/24/1997
2. Principal Placo of Busnoss 2a. Mailing Address 4. FEI Nur_n_l?er Applied For
b1 ;:3 o OQ_NL-\‘\k A’L. _2@1 :‘30 ?\No & Dt ‘\‘th Ao, (_/9 5 - C) 7 3 3 q S’S- Not Applicable
Suite, Apl W, elc. Suite, Apt #, elc. - ; 8.75 Addttionat
P 2_’] L{ 8. Certificate of Status Desired O Fee Required
Ciy & Stato | o C"y & Siale . 6. Election Campaign Financing $5.00 May Be
@.\ GO.. \.:s\ A f- L\ 23} g.Q- Crr.- 5\.4.4 F: L Trust Fund Contribution Added to Fees
oniry 21p B. This corporation owes or has paid the current year Intangible
. &3 3\" J-;_J zol 33 | 3 L‘ ;\ I e__ Parsonal Properly Tax due Juna 30. [ Yes Na
e Name > and Addre:s of Curmnt Regislered Agant e 10. Name and Address of Now Reglstered Agent
Bt| Name
LEON, ALBERT L oo o . B ibent
5455 S.W. 8 STREET #205 82| Street Address (P.O. Box Numbsér is Not Acceptable)
MIAMI FL 33134 - 220 Yhe M‘#_ﬂ_—
B4} City, ]asl Zip Code
(ol Geble FL i'.?.\?»"‘

offico or registered agen
agor! | arn famijliap-v

apit the abligations ol Scclion G0O7.0505, Florida Statules.,

11. Pursuant o the provisions of Sections 607 0602 and 607,108, Flonida Statules, the above-namod corporation subrmits this statement far the purpose of changing its regisiered
athe o the State ol Flornda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

wenl wiih @ addross

) \5@#

Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE i e § o
.m.. e l,‘w Lo it ed unrae Gl iy chece g et i gt apg ecalde (HOL Aopislored Agonl signalure required when re ntating) T pate
12 T T anc s AND Ol ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] T ortte LATTLE Pras L Len X T Crange D Addition
RAME 1.2 NAME Riberd ktom
STREET ADDRESS TISTREETADDRESS | 2.3 o Pl et ebds At W Y
CHTY-5T-2F o 14017-51-20 | Cor e Trabla Tl 23114
T [T oerie 21I0LE VLt a @ resides iy P Change T4 Addition
HAVE Z2NAME Erid ltwa
STREET ADDRESS 23SMEETADDRESS |4 B> Phad e o o Do v Y
CiTY-SI-20F o 2 4CITY-§T-2IP (el Ooadlgn T 3334
THLE o C T ot 31TILE ! [Tchange 1] Addition
HAME 37 NAME
STREET ADDRESS 33 5TREET ADDAESS
CITY-5T-2IP 34.CTY-51-21P
TILE T [Jpeerit 41 TITLE TTchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CHY-ST-2IP B ) B 44 CITY-ST-2IP
THLE ) o [CToten 51TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2IP 54 CITY-51-2Ip
TITE - - i o I oeeee 61 TI1LE TJ Change ] Addition
NAME 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CAY-ST-2IP 64 CITY-S1-2IP
14. 1 hereby corlify that the infarmalion supphied wilh this filng gocs not qualify fof the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indlicated on this annua! report or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made wunder oath, that | am an
officer or dircclor of the comaoralian ar the ecever o frusle empowered to oxecute this report as required by Chapler 607, Florida Statutes: andg that my name appears in

Lesa =1 oo d e a//q't (300N B-§12C

CR2EO34 (10/97)



