2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070996

1. Entity Name

GEMINIS BUSINESS GROUP, INC.

L

Principal Place of Busingss

% DON PAN INTERNATIONAL
10700 W. FLA
MIAMI 74

Mailing Address

10700 W. FLAGLER ST
MAIME FL 33174
us

590 NW 9 G

3. Mam!m%{aic_isb

o YA Ave

Suite, Apt. #, etc.

Suite, Apt. #. etc

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90064 025 ***150.00

R

DO NOT WRITE IN THIS SPACE

[

Chy & State «
W G

- =L

§tate

(i@i\ e

- L

4. FEI Mumber

650518268

Anplicd For

Not Apoiicabe

Zip é%Q]u COU@%A

22014

Country o
UsA

5. Certificate of Status Desired

O

$8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IGNACIO, MORRNO

10700 W. FLAG
M 174

e 540 VW

UG G

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

o M,f o — - C

22,0 L

8. The apove named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. lyped or panted name of registered agent and title | apolicasle

WNOTE: Regisiered Agent sgnature requiren

winen einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE
Aftey MAY 1, 20607 Fes

is 5150.00
will be §350.00

-~
¥

10. Eiection Campaign Financing

$5.00 May Be

. Trust Fund Contritbution, Added to Fees
(See eriteria on back) | blalke Check Payabla io Depariment of State

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

TITLE PD [ Deiele TITLE [ Chenge [ Additon

NAME GORRIN, JUAN NRaE

STREET ADDRESS 10700 WEST FLAGLER STRET STREET ADDRESS

CHIY-ST-21P MlAM[ FL CITY-ST-2IP

TITLE D [ pelee TITLE E]Crasge [ Additien

NEE MORENO, IGNACIO MR

SIREET ACDRESS 10700 WEST FLAGLER STRET STREET ADDRESS

CITY-ST- 217 MIAM' FL GTY-57-217

TITLE SD [ Detete TTLE [ change [T additior

N IGNACIO, MORENC e

STREET ADDRESS 10700 W FLAGLER ST STREET ADDRESS

CiTY-St-212 MIAMI FL CITY-5T-£'F :

e VPD ] Delets TITLE O change [ Additios §

e ALVARO, GORRIN L

STREET ADDRZSS | 10700 W, FLAGLER ST STREZT ACDRESS

GITY-5T-2IF MIAMl FL CITY-S3-2IF

TITLE O Delete TILE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7:P

TITLE [ Detete TIMLE [ Change [ addion

MAME NAME

SRECT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatiar
0#2 is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or drectar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2:ock 11 or Biock 12 °f

indicated on this report or supplemesntal re
of the corporation or the receiver or trustee

changed, or on an attachment with an addregs, with all other like empowered,

3/[../{. ANE

Vb3 fo s

32y 1/e 2,

SIGNATURE AND 'I‘(F{EPIOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davurne Shoae #

CR2F034 {10/00)



Prep. Date: Ltbf * ! Box Number: (. - I

[4 Py




