| | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Dot #  P93000070996 Seoretany of ate

1. Entity Name

GEMINIS BUSINESS GROUP, INC.

Pringipal Place of Business Mailing Address .
15990 NW 49 AVE 15990 NW 49 AVE
MIAM! FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0518288 . Not Applicable
- " o -
7ip o Country i Zp ountry 5. Certificate of Status Desirad a $8'75 Add't'_ofal
L - R - il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGNACIO’ MORRNO ) Street Address (P.O. Box Number is Not Acceptable)
15990 NW 49AVE
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agenl and titla if applicable. (NOTE: Registered Apent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 . ) .
. 9. Election Campaign Financing $5.00 May Be
(= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS ADDITIONS /CHANGES TO ©FFICERS AND DIRECTORS IN 11
me * PD O velate TITLE C] Change [ Addition
NAvE GORRIN, JUAN , NAvE
STReeT ADORESS [10700 WEST FLAGLER STRET STREET ADDRESS
cmy-st-2P - IMIAME FL CITY-ST-21P
TITLE TD 1 Delste Tine [ Change [ Addition
NAME MORENQ, IGNACIO NAME
STREET ACDRESS 110700 WEST FLAGLER STRET STREET ADDRESS
emyv-st-zf  IMIAMI FLL CITY-ST-2IP )
TTLE SD . O3 Delste TTLE ' [l change  [J Addition
KA IGNACIO, MORENO NAME
STREET ADDRESS (10700 W. FLAGLER 8T STREET ADDRESS
cirv-sT-20 |MIAMI FL CITY-ST-2IP .
TITLE VPD [ pelete TITLE ] Change ] Addition
N ALVARO, GORRIN N
STREET ADDRESS 110700 W. FLAGLER ST STREET ADDRESS
emy-st-ze \MIAMI FL CITY-5T-2F
TITLE 1 Defete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all other like empowered.

sioNATURE: (it SEaUIkbe Goerr  Yhahy  Zor-igd 1957

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phong #

iri6¥10

AY

CR2EQ34 (10/02)



