2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43354

1. Entity Name

GEMINIV TOWNHOUSE ASSOCIATION ING.

/

Principal Place of Business

2992 BIRD"AVE+
MIAMI FL 33133

Mailing Address

680 LINTON BLYD
#207

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90194 030 ****61 .25

|

Annmana

NI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65"0346085 Not Applicable
Zip- - Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Requirad
__-_6. Name and Address of Current Registered Agent - - - -~ it 7. Name and Address of New Registered Agent-- - -
MName

DUCAN, FRASER CPA

460 LINTON BLVD

#207

DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typad or printed name of regisierad agent and title if applicable.

(NOTE; Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Make Check Payable to
Depariment of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : [ Delote e PO frange (7] Additon | 5
NAME GALARCE, HECTOR NAME & ?uu«%e micHnel 2
STREET ADRESS 13176 BIRD AVE sTReEFaooress | 3fg, T B 0 AnE %
anv-si-2e [ MIAMI FL 33133 y, CITY-ST-21P My EC 33153 ) i
e ™ .. & Detete TLE vFPD &Change [ Addition | 55
NANE PULLER, MICHEAL e GALALCE ; HECTOR
STREET ADDRESS (3188 BIRD AVE sTReETaoress | 3776 BIRD Ay €.
OSIR I MIAMIEL 33133 - - s e QO My, 33133 -
TIILE VPD o [ Delete TITLE b O change [ Addition
NAME PITRE, JACQUELINE - NAME WICKS, STEFHEN ~
STREET ADDRESS | 3166 BIRD AVE SHEETAODRESS | BT O 12h ATE.
CITY-5T-2P IAMI FL 33133 CITY-5T-21P Migmi , FL 3333
TILE _ L [ pelete TITLE ' [ Change ] Addition
NAME ) J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|\'n§ does not qualify for the exemption stated in Section 119,07, 3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
‘2 changed, or on an attachment with an addrgss, with gh otfer i empowered. i
SIGNATURE: - _SIGNVATCKHAEQUMiEl [ Pullss  offcfr 30543 3739
= S —




