FILED

2003 FOR PROFIT CORPORATION : Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073072 ST Secretary of State
1. Entity Name ; ¥ 02-06-2003 90110 001 ***150.00
TAURUS/GEMINI CORP.
Principal Place of Business Mailing Address
3802 N.E. 207 STREET UNIT 2303 3802 N.E. 207 STREET UNIT 2308
AVENTURA FL 33180 AVENTURA FL 33180
S — 0
Suile, Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0699375 Not Applicable
Zip Country Zip | Country L 5. Cert‘iﬂfate of Status Quajsiredd 7 0 g—ei;;glgigﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RaFmneEL F REstRrE Po
W".EN, BARRY A ESQ Street Address {F.0. Box Number is Not Acceptable)
4601 SHERIDAN STREET #208
HOLLYWOOD FL 33021 3802 ME 20T Stacct Vmit 2303
Y AvemtvrA - FL | *°®*“3380

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

the cbligas regisigred )
smrqhuaWWl% /Pﬁﬁ‘”:/ F:,&STEQPD j]- 30-03

Signz{lure. typad o?primd narma O'kjéism'ed ageni and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
.
-~ m
FILE NOwl!l ‘;EE ]ﬁl $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
o RAFAEL, RESTREPO F AV
STREET ADDRESS | 3802 NW 207 ST 2303 STREET ADDRESS
CITY-81-2P AVENTURA FL CiTY-ST-ZP
TILE [ Delete TLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
MLE ~ e o [ Dalete _ A TTE - . — - . .[J.Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2P
ThLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Detete TILE [dchange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P .
e [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12, | hereby certify that the infermation supplied with this filing 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 supplementa! report 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 corparation prtheoTaiveres truslee empowersd-IEREwe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cor on n a ess, witl W
;./ 4

gempowered.
SIGNATURE: O IT A S

Q%ﬁ’@?@éeﬂﬁ%kjo—os' 3os-427- 8899

SIGNATURE AND TYPED OR PRINTED NAME OF STSNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



