FILE NOW: FILING FF.E AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporalion Narmsa

M.L. GEMINI SERVICES. INC.

P93000006503 (5)

L D

Principal Place of Business

2830 SW 134 AVEE
MIAMI FL 33175

Mailing Addrass

2630 SW 134 AVEE
MIAMI FL 33175

3. Date Incorporated or Qualified 3a. Date of Last Repon

29|

o

1993 1

"2, Principal Piace of Business 2a. Mailing Address ‘.OFF!IIEIZr{lber wm’ 9%Applied For
|21] L [26] 65-0387489 Nol Applicable
Lo Sute. Apl #, el Suite, Apt. #, etc. 5. ICertﬂicale of Status Desired [.-.:] 53_75 Adt!itional
lizt N ;ﬂ o Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23‘1 L . ?B] Trust Fund Contribution Added 1o Fees

Zip Cauntry Zip Ceuntry 8. This corparation has liability for intangible fax under s, 199.032,

[30] Florida Statutes RBlves [No

e, Name and Address of Current Registered Agent

* LORIGA, MARIO
2830 SW 134 AVE
MIAMI FL 33175

10. Name and Address of New Reglstered Agent
81] Name
82) Street Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

SIGNATLUIRE

71, Pursuani 1o 1he provisions ol sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation sUbrmis this statamant for the purpose ol changing is registered
othce or rgistered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of direclors. | hereby accapt the appointmaent as registered
agent | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B niler r.«'pf'riﬁﬁ eed narne ol regestarsd agent and e d appl cable

(NOTE: Regstersd Agent signaturs recuirsd whan reinslaling) DATE

i2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] GECETE LTI [T Change £ Addition
KA LORIGA, MARIO 12 NANE
strel anpeess | 2830 SW 134 AVE 13 STREE) ADDRESS
Lol b MIAMI FL 33175 14 CITY-$T- 2P
N [ ] DELETE 2ATITLE [ Change [ Addition
NAME 2.2 NAME
SIREFT ADOWIE 55 23 STREET ADDRESS .
CHY-S12ip 2.4CITY-5T- 2P / '
K T DELETE 31 TIILE [JChange L Aadition
HANIE 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
oSt | . 34.CITY-8T-2ip
R [ oeLere 41 TITLE I change 1] Addltion
HAMI, 4.2 NAME
STREE T ACDRESS 4.3 STREET ADDRESS
oy-§1- e 4.4 CITY-ST-2F :
s [T DELETE 51 TALE [J change L] Addition
NAKE 5.2 NAME
STREET AL 55 53 STREET ADORESS
Y- ST- 2P 54 CITY-ST-2IP
e CJ DiLETE BATITLE TTthage L Adsiion
N £.2 NAME
STRZE | AL 45 r\ 6.3 STREET ADDRESS
UTY- 5 7 64 CITY-85-21p
14,1 ds hercby cerlfy that the informatiog/ supklied with th \'? Mok ot ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the
information indicatedt on this annual fpornt & supplemartal at report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath: that
I am an olficor or direclor of the corgoration 0 I rer istae empowerad o exacule this repont as requirad Gy Cha ter 807, Flarida Statutes; and that my name
appears in Biock 12 or Black 13 if cRanged, or ol KA with an addr
SIGNATURE: SN Y EENGE “CHHELE / P £ )‘ / f 7

i, " SIGNATURE AND FYPL

SIGMNING OFFICER Oft DIRECTOR

Date

Daytrre Prione +
P BV

May 12 1997 8:00am

CR2E034 (9/96)



