FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION - A _,“""’ Sandra B. Mortham
ANNUAL REPORT % ] j_'s: Secrelary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT #  P93000006503 (5)

1. Corporation Name

M.L. GEMINI SERVICES, INC.

[ — T

Principal Place of Business . i\.'iaillirng Address
268%) SW 134 AVEE 2830 SW 134 AVEE
MIAMI FL 33175 MIAMI FL 33175
3. Dats Incorgorated or Qualified | 3a. Dale of Last H%n
01/27/1993 05/30/1
2. Principat Place of Business N 1 2a. Maiing Address T o 4. FEl Number Applied For
2 - L 2| L ) 650387489 Not Applicable
Sulte, Apt. #, el L, Suile. ApL . eto 5. Certificate of Stalus Desired 0 $8.75 Additional
22 27] Foo Required
City & State t _ City & State 6. Election Campaign Financing . $5.00 May Be
23 T 28| Trust Fund Cortriaution Added fo Fees
Zip | Couniry A | Gountry B. This corporation has fiability for intangibie tax under s 199.032,
24) e8] o 29| o [ae] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent ’ o 10, Name and Address of New Registered Ageni
81| Name
LORIGA, MARIO .
B2| Street Address (P.O. Box Number is Not Acceptable)
2830 SW 134 AVE
MIAMI FL 33175 83
B4| Ciy FL lss—l 7ip Cado

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familar with, and accept the otligations of, Section 607,0505, Florice Statules.

CR2E034 (12/95)

SIGNATURE | . e L L e L e T,
Slgnaturs, tyred o printed name of ragitlo ek ages ad e il apgl cabh- NOTe Rogistored Agent signatars reguited whed reiqstating) DATE

12. OFFICERS AND DIRECTORS N AR ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE M) [J CEIETE 11T - [ Change [ Addition

NAME LOR'GA, MARIO 1.2 NAME

STREET ADDRESS 2830 SW 134 AVE 1.3 STREET ADDRESS

CIFY-ST-2F MIAMI FL 33175 o o 14 CIY-SI-2IP

TIILE [ DELF3E 2 tTILE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

LY-§7-2IP ____Q racry-si-ap B N

TIMLE [J BELETE 3 1TILE [] Change 7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-S1- 2P ) o o 3aChY-ST2P

TIE [7) DELETE 4 1TILE [] Change [T Addition

NAME 42 NAME

STREET ADDRFSS 4.3 STREET ADDAESS

CITY-51-21P o 44 CITY-87- 77

TILE [] DELETE 5 1 TIRE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP . e e R oADIY-BI-AP

UTLE {1 DELEIE € 1TIILE [J Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS ) €3 STREET ADDRESS

CITY-51-2P B | saciy-s1-7p

14. | do hereby certify that the informig# this fit ng idwoluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indica Flemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar dir g siver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block ¥3 if charkied, or odfar allachmgft with an acldress.

 (2A] 23306

fiayt me Phang §

4 OFFICER DR DIRECTOR




