12002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004246

1. Entity Name |

GEMELO STORAGE SOLUTIONS USA, INC.

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90219 003 ***150.00

Principal Place of Business Mailing Address
C/0 LOEB. BLOCK & PARTNERS LLP" C/O LOEB. BLOCK & PARTNERS LLP
SOS-PARK:'AVENUE. 9TH-FLOOR - 505 PARK AVENUE_. 9TH FLOOR
2. Principal Place of Business 3. Mailing Address : ' ;
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
52 2333716 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesql':?;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

e e - -

NFAI'SERVICES, INC.
526 EAST PARK AVENUE

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

TALLAHASSEE FL 32301

City

FL Zip Code

B. The above named entity submits this statemant fo} the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls, {(NOTE: Registered Agent signature reguired when reinstaling) DATE

9. This corporation is eligibls to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flliﬂ‘g rgquuemem and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aaded 1o Fesés

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE FD O Delete e [ crange [ Addition | S
HaME LERNER, ENRIQUE NAME &
sTReeTADDRESS | 505. PARK AVENUE, 9TH FLOOR STREET ADBRESS §
CITY-5T- 2P NEW YORK NY 10022 CiTY-5T-2F o
TITLE VD ‘ O Delete TITLE [ Change [ Addition %
NAME BERLIAVSKY, GREGORIO NAME
sTReer a0oRESS | 505 PARK AVENUE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP NEWYORK-NY 10022 : CITY-ST-2IP
TITLE S ... [ pelete TILE Ol Change [ Addition
NAME DOHERTY, .JOHN.C.. NAME
steeeT aDoress | 508 PARK AVENUE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP "NEW YORK:NY, 10022 CITY-ST-ZIP
TILE ) O pelete TITLE 7] Change  [_] Acdition
RAME . ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP T : CITY-ST-2P
TILE o [ Delete TALE []Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee erpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmes

h all othgr like empowered.
'@b‘h@&é}iﬁé’ﬁﬁy, Secretary, 01/18/02 (212) 755-5510

with an agfrz6
SIGNATURE! " il /

TED NAME QF SIGNING QFFICER OR DIRECTOR

¢

Date Daytime Phong #
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iR



