09101959-90001-021-8550.00-5550.00 . .
LA

7 DUE OM OR BEFORE 05HY40: $550 (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §780)
PROFIT FLORIDA DEPARTMENT OF STATE B ‘ N
>ORPORATION Katherine Hards R L L
INUAL REPORT Secretary of State (0GB Do

1999 DIVISION OFLORPORATIONS “IIIlI 99 UCT -6 f'H 8 0y
——— l .
SMENT # P97000052709 V4 o
0 GEMS, INC.

I 1
THWEST 415T STREET. STE. 3% 8737 NORTHWEST 4157 STREET, STE. 398
BN MIAMI FL 33178
DO NOT WRITE IN THIS BPAGE
3. Data Incorporated or Qualified
06/13/1997
ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] 65-0778521 Not Applicabla
AL # ot p= Suko. Apt #, atc. 5. Cedificate of Status Desired L) silim'r‘;“"'
iSate ~ Ciy & Stale i 6. Election Campaign Finanging E]m" $5.00 Wiy 65~
o 2] Trust Fund Contribution Addod to Fees
P Counlry j Zip : _]Coun'.n' 8. This corporation owes the currant year IB;
il 3 Intangible Personal Proparty. Ne
%, Nameg and Address of Current Reglstered Agent 10. Name and Address of Naw Registersd Agent
81] Name .
UCCl, DAVD M 82| Sv tAdgres (PAO Bo‘ N EmN 1 Acceptabia)
73 , . a8 S - X UM [+ ﬂ
EMLINIS)LHC'BlWlTSEST 4187 STREEY, STE. 398 N 19101 Mystic Pelute Dr
' v
K 84| Ciy : 03] Zip Code
s s / *_Aventura FLT 133180

thh above-named corporation submits this stalemant for the purpose of changing its registered
0 rsnze:i |by Ihe corporation's board of direclars. | hereby accept the appolnl:mn? as registered

joftda Stalulss.

o

(NGTE" Reghternd Agen! gignature required whan minsiatng) DATE

e Ty
! ol pdnhd nena of regintened ap
OFFICERS AND omecrﬁns 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

b Tl oewere 157InE pir, - [ crange [J Acaiion
MARLUCG!, DAVID M 12NAME James A. Ingraham
#ess | 9737 NORTHWEST 4157 STREET, STE. 338 13 STREET ADORESS 137 . 413 PMB 398
MUAM FL 33178 p T T AR T L1 -
D DELETE 21TINE Change Addition
INGRAHAM, JAMES A S e (earios Valle &
srss § D737 NORTHWEST 415T STREET, STE. 398 23STREETADORESS 19737 NI 1,15(; 8t, PMB 398
.| MAMIFL 33178 . Jracwvsrze |Miami, FL 33178 .
O oreere adiine [ ] cnange [T mogiuon
32 NAVE .
RESS 13STREET ADORESS
I - J40ITYSIZe
[ orLere LINNE wa ) asaion
43 RAME
Ress 43 STREET ADLRESS
A o 4 CITY TP
Cloeere s1nE ] change [} Additon

S 2NAME
RESS 41 STREET ADDRESS M\ \0 Lb
S RO 54 GITYSTBR
|:] DELETE 61TITLE l D Change D Addivon
8§ 2NAME
RESS 1 5TREET ADDRESS

' ] ssCIvSTIP

sby cerify that the informaton supplied with this ﬂnno does not qualify for the sxapgiion slated in saction 118.07(3)(), Flonda Statutes. | further certlly that the information
stad on this annual reporl or suplemaental annyalyepnr is trus and lccurm hal my sipnature shali have the same loga! pNact as if made undar oath; that | em

ficer or diractor of tha corporation or the 18, ‘-,.4'-‘: - cute this report aefoquired by Chapter 807, Florida Statutes, and that my name appaars
xck 12 or Black 13 f changed, or on M

IATURE:

CR2E034 (5/99)

e 4‘ -
IIQNATUKE lNDTVPﬁD DR PRINTED WE“ BIGNING uluMEC'IOl




