FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S12684

1. Entity Name

GEM AVIATION, INC.

'

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90121 008 ***150.00

Principal Place of Business

10610 S.W. 146TH COURT
MIAMI FL 33186

Mailing Adcros

MIAMH FL 331686-2047

10610|S.W. 148TH COURT

’T Principal Place of Business

3. Malling Address

AR BRI

A

Suite, Apt. #, ete.

Suite, Apt. #, ¢lc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65 02833 Applied Far
! 07 Not Applicable
Zi Count Zip: Count ‘ iti
P Y P. Hniry 5. Cerfificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
' Name

MICHAELS, LUIS - -
10610 S.W. 146TH COURT
MIAMI FL 33186

Street Address (P.O. Box Mumber s Not Acceplable)

City Zip Code

FL

SIGNATURE

8. The akove named entity submits this staternent tor the purpbse of changing its registered office or regisiered agent, or both, in the State of Florida.

Signalure, typed or printed name of registared agent and tile if appiicabie.

(NOTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

¥

O

FILE NOW!!! FEES-$150.00°
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribbution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DTV [ pelste e [ change [ Addition
NAME MICHAELS, LUIS NAME

STREET A0DRESS | 10610 S.W. 146TH COURT STREET ADDRESS

CITY-S1-21P MIAM! FL \ GITY-ST-2IP

TILE " petate TMLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51- 79 ’ CATY-ST-7P

TiE O etete TILE O] Change [ Addition
wit e e

STREET ADDRESS STREET ADDRESS

ATy -S1-218 CATY-ST-2F

TITLE [ Dekte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ palete TITLE Mchangge O Aadilioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TITLE [T Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

reporj is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee efipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all olher fike empcwered.

LY
CIREGL -

indicated on this report or supplement
of the corporation or the receiver or,
changed, or on an attachment wit|

SIGNATURE:

- .
~
5

SIGNATUFIE AND TYPED OR PrtrNTED NAME PF SIGHING OFFICER OR DIRECTOR

Date

Dayurra Phong # J

CROFEA24 QA0



