 ————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000096013

1. Entity Name

JONE - GEMS, INC.

Mailing Address

36 NE3 1 ST #1012
MIAMI FL 33132

Principal Place of Business

36 NEJ 1:ST #1012
MIAM! FL”33132¢

2. Principal Place of Business, 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91268 046 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ; Apptied For
65‘0983568 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
¥ . - -y e R R e - - 4w e N T s e e moman L .- =L - e — - e

‘RIBElRO' JONE RC. ) Street Address (P.O. Box Number is Not Acceptable)
36 NE3 1 ST #1012
MIAM! FL 33132

. City FL | ZrCode

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

ng its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and titls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This'corporation is eligible 1o satisfy its Intangible
Tax filing requirement_and-elecls to do so.

¥0. Blection Campaign Financing
Trust Fund Coantribution.

$5.00 May Be
Added to Fees

y; (See criteria on hack) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVID [ Delete TALE [(J Change (] Addition
NAME RIBEIRO, JONE NAME
STREET A0DRESS | @50 NE 35TH ST. STREET ADGRESS
Cry-st-zw OAKLAND PARX FL 33334 CiY-st-2ip
TiLE O Delete TITLE { Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME .
~STREETADDRESS |. . = v s e e et o STREETADDRESS | . - - _ .. -
CITY-ST-21P CITY-ST-2IP
TMLE O tetete TItE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTE [ Delete TILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIY-ST-2iP
TILE [T pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this fifiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusigs
changed, or on an attachment with gp-%4

SIGNATURE:—% ~QUIREZD

. Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

RTURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

/ﬁ%%z,— Ses-577 93

/ Dafs Daytima Phone #

CR2E034 (9/01)




