FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

GEMME

INTERNATIONAL CORP.

DOCUMENT # r97000043252 (0)

1. Corporation Name

Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90009 035 ***558.75

e
* % oaloode-%

Principal Place of Business Malllng Address B

BUETE 210U WW

MIAMI,—F1 33184 W DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/15/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 1140 KANE CONCOURSE 26] 1140 KANE CONCOQURSE 65-0761792 Not Applicable

Suite, Apt. #, etc.
El FIFTH FLCOR

Suite, Apl. #, etc.
_El FIFTH FLOOR

5. Certifcate of Status Desired X

$8.75 additional
Fee Required

5/25/99

City & State | . City&Stale______ ___ __ ce-o = - |-b.-Election. Campaign. Flnanc:mgka _ _ $5.00.mayBs .
E} BAY HARBOR ISLANDS, FL —| BAY HARBOR ISLANDS » FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggibl
;l 33154 !EI Us EI 33154 ’m Us Persanal Property Tax. M [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
—EIFPMAN;—ERFE-P—ESQ—— Pelete ROBERT HENRY SILVERS
82| Street Address (P.O. Box Number is Not Acceptable}
. 1140 KANE CONCOURSE
—SHFE210—— 83
MIAMI . FL. -33156—— FIFTH FLOOR
84| City 85, Zip Code
TN BAY HARBOR ISLANDS FL 33154
11. Pursuanft to the provigions angs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | a it the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Nged or printad narmesifagisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE +PPp— ~ NELETE 1.4 TITLE [JChange [ Addition
NAME — 5 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

ot —MEAMIS—PFE—33131—— 14 CITY-87-2ZIP

TILE —STP~ [ DELETE 21 TILE PSTD mange ] Addition
NAME T BEUTPE—SESAN-— 22 NAME BLUTTER, SUSAN

STREETADDRESS T4 28— BRIGRELLAVENYE—8PH-FEO0R— — || 23smeeravoress| 1140 KANE CONCOURSE 5TH FLOOR

orv-st-zp —-MEAMI—F-—33131 . . 2. 4CTY-ST-2P BAY HARBOR ISLANDS, FL 33154

TITLE © — - [peteTe~ . Baimme. 0 . . .. [cChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TITLE [3 DELETE 41 TIMLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2IP
TME [J DELETE 5.1TIME [[Change  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TIMLE [ DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

CR2E034 (11/98)

|

14. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporagen or the
Block 12 or Block 13 if changeg for on an attachment wit

SIGNATURE:

Py
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SUBAN BLUTTER

5/25/99

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered.

305-864-7531

Date Daytme Phona #




