2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N43354 Feb 05, 2000 8:00 am
GEMINI Vil TOWNHOUSE ASSOCIATION INC. Secretary of State

02-05-2000 90047 031 ****65.25

Principal Place of Business Mailing Address
3192 BIRD AVE PO BOX 331803
MIAMI FL 33t MIAMI FL 332331808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= B e e I e m— et T e T e = e pm | T T P BT el e m o e - — T
_ City & Stata ‘ City & State 4, FEI Number Applied For
_ Zi ' t i t ™
i P g ‘Cfu]n‘ry Zp Country §. Cerlificata of Status Desired ! ?g';gqlﬁ?:c"“mal
: 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
BTN Name
N .: . ' Street Address (P.O. Box Number is Nol Acceplabie)
GiL, ED . ( o 7
3192 BIRD AVE
MIAMI FL 33133 - .. ~ = ——Cods
. . ity F L ip

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabs. (NOTE: Registered Agent signature requirad when rainstating) . DATE
I N B - S - e - R T S e
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Checl payahle 0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 )
TTLE PD ‘ O pelete TE : O Change (O Additin
NAME GALARCE, HECTOR ' NAME
STREET ADDRESS 3176 B‘RD AVE STRECT ADDRESS
CITY-ST-4iP M|AM| FL 33133 CITY-ST-ZIP
TiE e TD: [ Delete TIE ) thange [ Additio
wve -, | GILL, ED ' NAME

STREET ADDRESS
GITY-ST-ZIP

TIMLE [ Change [ Additio
NAME

STAEET ADDRESS
GITY-ST-7IP

STREETADDRESS | 3192 BIRD AVE.

CITY-ST-219 MIAMI FL

TE VPD L Deete
NAME PITRE, JACQUELINE

STREETADDRESS | 4166 BIRD AVE

Cire-sT-2Ip MIAMI FL 33133

TALE ) ] [ Delete § e [ Change ] Additia
HRME™ - TN -

STREET ADURESS STREET ADDRESS

CITY-$T-2P CITY-St-2iP ' L .

e 0 ot e e A e I Chge. ] Adio
NAME NAME

STREET ADDRESS . R ST STREET ADDRESS

CITYZST=2IP, .y Lo e, CITY-sT-ZIP

TIMLE [ pelete THLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDAESS

orv-stze & | . A W CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exernption stated n Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivefoy &/ empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Hress, with alt other like empowered.
oS3/ (e7)Stasse
o/
7

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phons #
= —F— +




