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FILE NOW: FILING FEE AFTER MAY 18T IS $560.00

FILED

PBOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

OCUMENT #

« Corporatlon Name

ML GEMINI SERVICES, INC.

P93000006503 (5)

Principal Place of Business Mailing Address

A A A

2630 BW 134 AVEE 2830 SW 134 AVEE
MIAMY FL 32174 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1903
2. Principal Plage of Businass 2a, Mailing Addrass 4, FEI Number Applied For
m m 650387489 Not Applicable
fte. Apt. #, etc. fte, Apl. #, el "
Sutte. Ap et Sufte. Ap ole 5. Cerlificate of Status Desired ] $B'75 Additional
r;z-l E Foe Raquired
City & State City & State 6. Etection Campaign Financing $5.00 May Beo
—2?1 28 Trust Fund Contribution Added 1o Foes
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?B-I 29] 30 Personal Property Tax due Jung 30. Oves [Ono
"~ §. Name and Address of Current Registered Agent 10. Nsme and Address of New Registered Agent
LORIGA, MARIO 81 Name
2830 SW 134 AVE 82| Siront Address (P.O. Box Number 18 Nol Accepiable)
MIAMI FL 33175

a3

B4| City

FIL[ asJ Zip Codo

11. Pursuart o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was eulhorized by
agent. | am familiar wilh, and accept the obligations of, Saction 607 0505, Florida Stalutes.

the corporalion's board of directors. | hereby accept the appointment as registered
\

e Ay s

SIGNATURE _
Slgngture, typsd or printed name of regislered agent and tile if applicable. (NOTE: Heglstared Agent signature reguired when relnstatmg) DATE F:\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TIE ) T DELETE 11 11ILE T Ghange™ LT Addition | &
NAME LORIGA, MARIO 1.2 NAME 3
smheeT aooRess | B30 SW 134 AVE 13 STREET ADDRESS g
OTY-S31-20 IAMI FL 33175 1A6TY-81-7P &
T0LE [J pELeTe 21TILE [T change [ Addition [©
NANE 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
- 5T+ A CITY-§T-2IP
%ﬂl‘.’; ~ ] GELETE §1 TITLE T Ghange L] Additon
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2IP 34 CITY-BT-2IP
TMLE - [] DECETE 41 TLE [Tcnange [ Addition’
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CyY-SI-2IP 4.4 CITY - 5T- 2P
WILE T DECETE 5.1 TITLE [Ichange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-87-2IP
THLE T DELETE 6% THLE LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CIfY-S1-21 . . 64 CITY-ST-2P
T4, I hereby certify that the informat

indicated on this annual report
officer or direclgr of the corporafion or
Blook %2 or Blogk 13 If changed, or on

annual re

an address,

CIGNATLIIRE:

h this filing s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
1is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
tet empowerad to execute this repont as required by Chapter 607, Flonda Statutes: and that my name appears in

Uneh !5~ ) 9

223 06%)



