2002 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT #  M15026 May 23, 2002 8:00 am:
1. Entey Nams ) Secretary of State .
GEMINIS STAR, CORP. 05-23-2002 90017 030 ***150.00
Principal Place cf Business Mailing Address
14290 SW 16TH TERR 14290 SW 16TH TERR
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59-2528590 Applied For
Not Applicable
Zip Country : Zip Country i ; $8.75 additional
L — P . . 5. Cerificate of Status Desired 0 Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUERTE, TURO C. Street Address (P.0. Box Number is Not Acceptable)
14290 SW 16TH TERR
MIAMI FL 33175
City FL Zip Code
8. ?ﬁe dnove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIBNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. $h|sfﬁ.orporat|c.m is E|I:glb|§ tT sz:hs;fy(\jls Intanglble Aﬂ:ILE NOW!H! FEE 4?"$150.00 . 10. Election Campign Financing $5.00 May B
ax filing requirernent and elects 10 do so. r May 1, 2002 Fee will be $550.0: Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addilion §
NAME FUERTE, ARTURO C. _ NAME )
sTreeT apoRess | 14290 SW 16TH TERR STREET ADDRESS §
or-si-zP | MIAMI FL CITY-ST-IIP §
TITLE v O Delete TITLE [ Change [ Addition | O
NAME FUERTE, MARIA M. NAME
STREET ADDRESS 14290 sw 16TH TEHR STREET ADDRESS
_E.'D'_S—T—-Luh_ .MIAMLFL.-&;—-— ——— T S feri = QIW-ST-ZJP e i B e - —— S—
TMLE [ Delete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-8T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
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 fnformation
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like e ered. %
[ A A S R e M VR / Yy
SIGNATURE: ___AtturoNciWFuerte: X (4 ULD.) w‘é 01-21-02
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytime Phone #




