FPROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTME
Sandra B. Mo

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secretary of State
OIVISION OF CORPORATIONS

NT OF STATE
riham

DOCUMENT # V66264

1. Corparation Name

GEMIN!I PROMOTION, INC.

(5)

Principal Plaze of Business Mailng Address

407 LINCOLN RD 407 LINCOLN RD

108 108

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us Us

AR

3. Data Incorporated or Qualified

05/24/1992

3a. Date of Last Repont

02/07/1695

2. Pincipal Piace of Business

T %o, Weiing Acdrevs™
21|

26]

4. FEI Number Applied For

650357778

Not Applicabie

Suite, Apt ¥, ete. Suite, Apt. #, elc.

22| =l

$8.75 Aaditional

B. Cerlificate of Status Desired 0O Foo Required
@

Ctygsae T Gity & State

23] o £

6. Election Campeign Financing $5.00 may Bs
Trust Fund Contribution O Added o Fees

- - ' "'('p -
29| 30]

£ - j7 Caﬁtﬁ_} .
2] 25]

Country 8. This corporation has liabilty for intangible tax under s 189,032,

Florida Statutes &Yes [ONo

9. Name and Address of Curront Registered Agont

10, Name and Address of New Registered Agent

TUMPSON & CHARCHAT , P.A.
848 BRICKELL AVENUE, STE. 400
SUITE 4008

MIAMI FL 33131

81| Name

82| Streat Address (PO, Box Number s Not Acceplatilg)

B3

B4 City Zip Code

FL |®

1. Porsusnt to the provisions of Sochans 6070502 and 6071508, Fiorida Saintes, the

farnivar wath, and accept the ebligations of, Section B07,0505, Flonida Statules,

above-named corporalion submits this statement for the purpose of changiry) its registered office

o7 regislerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

SIGNATURE _ . ) ) i} e
Shynatae tymead o ported Anee o st @t and T B s pheath, NOTE Rogrstered AQent signature req ared wher renstaling! DATE

12. T CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Wit I S RDPEGE TUTILE ] : D) Change 3 Addition
hALE CAMILLO, COPQOLA DE DOM 12 Nam CRRITIEC & COIVDLY DE DOT ACS
suerrapss | 407 LINCOLN ROAD, SUITE 10-B 13 STREE) ADDRESS ‘
oo | WAMIBEACHFL - . ) | 33/3%
10 [ DELETE 2 13T [ Change  [] Addition
HAME 22 NAME
SHRELT ADDHESS 23 STHEE} ADDAESS
Olvslar N - o 24CIIY-§F-2P
HiLE [J DELETE 3 1TLE [ Change [ Addition
Kbt 32 NAME
SIFHL AGORESS 33 STREET ADDRESS

| st ) e 34CRY-$T-2P
it [ DetkTe 4 1TITLE [ Change [ Addition
N 47 NAME
STREET ADDRESS 4 3 STHELT ADDRESS
NI e 4400TY-51- 7P
41N [] DELEIE 5 1Lk [ Change  [7] Addition
Hast 52 NAME
SIKIET ATDRESS 53 STREET ADDRESS

| ey i e 54CITY-S1-2P
L {7) DELETE 6 1TINE [ Change [ Addition
FefR: 62 NAME
STHEE I ADFHISS 63 STREET ADDRESS

Gy SI-2F o 64 LITY-51. 21p

appcars in Black 12 or Biock 13 1f changed, or on an allachment with an address.
LY

SIGNATURE: . ve=——ec—r—vr_g CAYigo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

14, | do rereby cortify thal 1h infonation supplicd with this fing i voluntarily furnished and does not quality or the exemption statad  Section 112.07(3}(k), Florida Statutes. | further
certify that the infornation indwated on 1his anndal report or supplemental annual report is true and accurate and that my signature shall have the same
oath, that | am an oficer ar drector of the comoration or the receiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name

‘ogal effect as il made under

Coltur b powrviey

{DJ’/V Vi [603‘)679 F2/4

Daylmea Phone 4

CR2E034 (12/95)




