2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006503 Jan 31, 2000 8:00 am
- Eotyame Secretary of State

ML GEMINI SERVICES' lNC 01-31-2000 90108 045 ***150.00
Principal Place of Business Mailing Address
2830 SW 134 AVEE 2830 SW 134 AVEE

MIAMLEL 3375 MIAMI FL 331757363 (0014406

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0387489 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
—- - © 6. Name and Address of Current Reglstered Agent - =~ ——iiwecy .« wes o 7..Name and Address of New Registered Agent. s= =
Name
LOREGA* MARIO Sireet Address (P.C. Box Number is Not Acceptable)
2830 SW 134 AVE
MIAMI FL 33175
City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad names of registerad agant and title  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feos
(See critaria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D 7 Detete TILE [J Change [ Addition
NAME LORIGA, MARIO HAME
STREET ADDRESS | 2830 SW 134 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-ST-2IP
TLE O oslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delele TITLE : [ ctange [ Addition
NAME e e~ Lt e e e e 5 L -
STREET ADDRESS ' STREET ADDRESS |
CITY-$T-2P CITY-ST-ZIP
TmE (] Delets TITLE ClcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-Z1P
TILE . [ Delete TLE CJchange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O setete TITLE O] Change {0 *#++--
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-57-2IP { A CITY-ST-ZIF

i@iling Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ue angifaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 40 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

' @%ﬂ f;r K00 sr-322504)
!

13. | hereby certify that the infofpation supplied
indicated on this report or gupRlemental repg
of the corporation or the rgceivewgr trustee
changed, or on an attachrpient with™s

SIGNATURE:

RS T
IR i 01\53 %}C..;Q/

Cate Daytime Phone #




