2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 54850 Wecretary of State

GEMINI BUSINESS CORP. 04-11-2002 90693 012 ***150.00
Principal Place of Business Mailing Address

1662 NE 196 ST : 1662 NE 196 ST

N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179

2. Principal Place of Business

S IRV ARAN
3250 AMWEST 36sme. | 1662 M-E /96 str.

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & Sta . . FEt Number Applied For
Hitiu  Tlorda | J.¥imd Bowes F(. | *™" ss01958

By | “Pemr | -T33179- /S p. | Compaisaueses_ O 3875 paionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“IRoJECKA, SafHor)
TROJECKI, SZYMON : ECiA, o2 .
1660 NE 196 ST o fsg=s 00 g ¥ ST STREET

N. MIAMI BEACH FL 33179

Tonrd pird Rench  FL | B3119

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 TROJECK, SZ.'-/HQ&/ lt/),/ ol —

Signature, typed or printed name of regisﬂared agent and et applicable. (NOTE: Registerad Agent signature required when reinstating) L4 OATE
9. This gprporatign is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, @ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE P [ Delete | TITLE —rplo JE CK’\. % O/\/ mmnge [1 Addition
HAME TROJECKI, SZYMON NAME é
street anoress 12041 NLE. 214TH ST. STREET ADSRESS l é)é’z ME | (= ' 9
omv-st-zp - |N. MIAMI BEACH FL 33179 CITY-ST-2P M HL ﬂ-H; REA’C#{ 7& . 3 5/ 7
TTLE S 7 Delete TITLE .-r-g.“.> J EC ” "I -2; L.. p R [Q'ﬁhange ] Addition
NAvE TROJECKI, ZILPA A g
STREET ADDRESS 12041 NW 214TH STREET STREET ADDRESS ’662_ AN E 196 YR
orr-sT-7P | N.“MIAMI BEACH FE33179 ~—= < -5 = s — ffe0mr-5T-20. |- ) S Bt REach f'fjﬂ'ﬁdﬁ- ‘ &3‘7-3 R
TITLE : [ pelete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [T Detete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

13. ! 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 certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the recelver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi a ol ther like empowered.

SIGNATURE:- 8L e 0

SIGNATURE AND TYPED DR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR / Dak Daytime Phone ¥

]

A

CR2E034 (9/01)



