2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nams , Secretary of State
GEMIN! DISTRIBUTORS, INC. 02172002 S008E 040 ***150.00
Principal Place of Business Mailing Address
10185 COLLINS AVE. 10185 COLLINS AVE,
SUITE 1112 SUITE 1112 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEEumber Applied For
S-1/3639 6 Not Appiicabls
Zp - Country 2 Country 5. Cortiicate of Status Desired ~ [] 9875 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
GIAC! O, STELMO O Il
HELLO, Street Address (P.0. Box Number is Not Acceptable)
10185 COLLINS AVE.
SUIE 1112
BAL HARBOR, FL 33154 oy FLL [ 2 com
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 1ll'.i Electi - T . o
T gt T . X ction Campaign Financin . -00: .
'Ta}x,.f’““_g requirement and efocts t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrigbutionA ° Eg;lgﬂoh;aezsa ¢
«+ (Sed.criteria’on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e D O Delets TILE [3Change  [] Addition
NAME GIACHELLO, STELVIO O I NAME
streer aooness | 10185 COLLINS AVE. STREET ADDRESS
CITY-S7-2IP BAL HARBOR, FL 33154 CITY-§T-2IP
TITLE (3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE — e e R O Defete TITLE ~ R O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE []Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-7IP

13. | hereby certify that the infor[ ation 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 or Sypplemental rgport is true and ac
of the corporation or the recg

changed, or on an atkachm

SIGNATURE:

other like empowered.

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bcute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//31/1202—

SJANATURE ANCPIVRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

-

CR2E034 (9/01)



