FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003 fSSf?Ot am
1. Entity Name 04-30-2003 90114 011 ***150.00
GEMINI MANUFACTURING, INC.
Principal Place of Business Mailing Address “aunUUUY
737t DAVIE RD EXTENSION 7371 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
2. Principal Place of Busingss 3. Malling Acdress ”II"' I“ll ‘""Il’l”lm [lm Im m” |ml Ill” I|I“ |||0 ||m '“'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0124473 Not Applicable
Zie Country Zip ' Country 5. Certificate of Status Desired d $8.75 Additional
[ P e i — . L - I A R _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
Name
ARAF HAR -
S AN’ RIC D Street Address (P.O. Box Number is Not Acceptable)
825 SOUTH BAYSHORE DRIVE
MIAMI F1. 33131
City FL Zig Code
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, | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
- After May 1, 2003 Fee will be $550.00 > Tt Fond Coatan, A e
Make Check Payable to Florida Department of State '
10, . Bl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID (] Delete i O Change [ Addition
" NAE RYAN, MICHAEL FRANKLIN NAME :
. streeT aoDRess | 6831 SW STH STREET STREET ADDRESS
{, orv-st-ze | PEMBROKE PINES FL CITY-ST-20P
TE VSB» O petete e O cChange [ Addition
NAME GOLDBERG, ROBERT J. NAME
sTREET ADDRESS | 3208 SW 175TH AVENUE STREET ADDRESS
orv-sr-ze | MIRAMAR FL 33029 o ory-st-zp | o
TITLE ) 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
THLE ] Detete TISLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8Y-2IP
TILE 1 Delete TIMLE [} Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-SI-ZIP *

12. | hereby certify that the inforfhation 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 gr sipplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or thefrefeiver or trustee empowered t i porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X/,

changed, or on an atta ith an addressTwith
A W
'I/ v Dat; Daytima PrSne #

74 WJURE Au‘ﬂ’Eﬁfﬂ PZNII.ED ij SIGNING 7F|CER OH DIHEC’TON

AV ¥9L2010

CR2E034 (10/02)



