2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Jan 31, 2003 8:00 am

DOCUMENT #  P97000103803 Secretary of State
1. Entity Name 01-31-2003 90114 037 ***150.00
GEM REALTY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1470 N.W. 1Q7TH AVENUE, SUITE P 1470 NW. 107TH AVENUE. SUME P T
MIAMI FL 33172 MAMI FL 33172

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Numnber Applied For

, 650801022 Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Destred ~ []  $8-75 Additional
Fes Required
— -6-Name and Address of Current.Registered Agent - —————: .. - -—:|s#i—m— == -7.:Name and Address of New Registered Agent

Name
ESPINOSA’ JOSE RJR Sireet Address (P.O. Box Number is Not Acceptabkle)
1470 N:W. 107TH AVENUE, SUITE P
MIAMI FL 33172

- i 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. | am familiar with, and accept
the d;;ﬁgaﬁqns of registered agent. %

SSD‘;nalure_‘ typed or printed name _o_\_f registered agent and litle i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
7 . 2
s FIEE NOWIE FEE 1S-$150.00 . o
FEES AP ’ 9. Election Campaign Financin
Atter !-_Iay-d,{2003 Fe_e wilt be $550.00 Trust Fund Copmr?bution. ¢ C fdsd-gj(t}ohllae};sa °
Make Check Payabie to Florida Department of State
10. v ¢ A QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me -7 |DP§ 3 Delete TITLE [ change  [_] Addition
NAME ESPINOSA, JOSE R ESQ. NAME ‘
sTReeT ADDRESS | 1470 NLW. 107TH AVENUE, SUITE P STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST- 7P
TILE [ Delete THTEE [ Change  ([J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - o= Tt [ pelele = - nme™>=—~"=1 "7 - - - <= "] Change” [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-217
TME [ petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TMLE 71 Dalete TITLE [OdcChange 7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this rabort or supplemental report is true aL accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corpeorationdr the receiver or trustes empo eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachn}ent with ana/dp(/ . with alkbther like empbwered.
/ 22, ! p &
SIGNATURE: _/ f/)J'M.YNﬁ %LL JNRED /- 27-03 (305)5%’0003

s@fxrunz AND TYPED OR'PRINTED NAME OF SEYNING OFNCER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



