2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H67143 Apr 09, 2001 8:00 am
" GEMINI INDUSTRIAL‘SUPPLY CORP ecretary of State
) 04-09-2001 90063 007 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUITE 311 SUITE 31
CORAL GABLES FL 33146 CORAL GABLES FL 33145 C0043394
e s TRRTA TN RRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy}&: State 4. FEINumber  HO-D556811 Applied For
Not Applicable
Zip Country Zp ’ Couniry 5. Certificate of Status Desired O $8'75 Ptdditional
Fee Requirad
6. Name and Address of Current Registered Agent . . __|. e 7..Name and Address of New . Regigterod Agent ... - e
Name
LEVIN, STANTON G. Street Addrass (P.O. Box Number is Not Acceptabl
12120 S.W. 70TH COURT reet ress (P.O. Bax Number is Not Acceptable)
MIAMI FL 33156

City FL Zip 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.

)

SIGNATURE
Signaturse, typed o printec name of registered sgant and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Congribution. O Added to Fess
(See criteria on back) ol Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TD [ Delete TME [Ochange [ Addition
NAME LEVIN, STANTON G. NAME
steeT apoRess | 12120 SW 70TH CT. STREET ADDRESS
cmy-st-ze j MIAMI FL CITY-§7-2
TiMLE S [ Delete TLE [Jchangs  [] Additicn
NAME SUSSMAN, WILLIAM C. NAME
steeT sooress | 1570 MADRUGA AVENUE, #311 STAEET ADDRESS
CITY-5T-2IP CORAL GABLES F|_ CITY-ST-248
~me ~— - [P~ S~ [ Delete TITLE . 1 Change - ] Adgition -
NAME ANDRESS, LAUHENCE M HAME
sTaeeT aooress | 3406 PONCE DE LEON BLVD. STAEET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 CITY-5T- 2
TITLE v O pesete TME [ change [ Adgition
NAME LAX, MICHAEL H NAME :
street aooess | 1570 MADRUGA AVENUE, #311 STREET ADDRESS
crv-st-zr | CORAL GABLES FL CITY-5T-21p
TITLE [ Delete TITLE [Jchangg  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelste TMLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supp emental rport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
3 pwered {0 execute this report as sequired by Chapt 607 Flor tatutes an that my narpe appears in Block 11 or Block 42 if
ith all other like empowered. m.m ) ]

/aufonc«: An/ff'fff ﬂ?\‘ff /7/(305) 662~1988

L~" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

G184908

CR2E034 (10/00)



