2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050691 Feb 01, 2001 8:00 am
- Sy e Secretary of State
GEMINI 1, INC.
02-01-2001 90179 026 ***150.00
Principal Place of Business Mailing Address
251 ROYAL PALM WAY C/O MENDOZA. GALLAS AND SCCHILLING.
6TH FL 251 ROYAL PALM WAY #602
PALM BEACH FL 33480 PALM BEACH FL 33480
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0422574 Applied For
’ Not Applicable
Zp Country Zip Counlry 5, Certificate of Status Desired O $-8'75 A.dditional
Fes Required
- 6. Naine and Address of Current Reglstered Agent T 7= Name and’Address of New Registeréd Agent—" =~ -~ =
Name
DE MENDOZA, MARIO G Ili
Street Address (P.Q. Box Number is Not Acceplable
251 ROYAL PALM WAY ‘ plabe)
6TH FL
PALM BEACH FL 33480
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on E )
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 ) Tri(;tlizndagg.latlr?guﬁgr?nmng O fgﬁ?ohgzife
{Ses criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE AS [ Dakete TILE O change [ Addition
HAME DE MENDOZA, MARIO G. 111 HAME
sTREET ADDRESS | 261 ROYAL PALM WAY STREET ACDRESS
CITY-S7-2IP PALM BEACH FL CITY-ST-2P
TILE ED % velete TITLE [ Change [ Addition
NAME PUECH-DENALD- NaME
STREET ADGRESS | 95RO AL —PAL-WAY- STREET ADDRESS
CITY-ST-2iP PALM BEAGH-FL- CITY-ST-2IP
STTE~ - *D'— T s L e T e T =T glpte UME - —-= 'DPTS- - "= T - e e = Changs O Acdition -
NAME AMALFITANQ, MICHAEL L. HAME
STREET ADDRESS | 251 ROYAL PALM BAY STREET ADDRESS
CITY-ST-2P PALM BCH FL CITY-8T-ZIP
TILE AS O Delete TIILE (I Change [ Addition
NAME " | WILKINSON, DEBRA NAME
STREETADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-8T-2IP PALM BCH FL CITY-ST-2IP
TITLE i (3 Delete TITLE [Jchange [ Addilion
NAME ANTHEA; VESA- NAME
STREET ADDRESS | .25+ ROYAL-PALM-WAY-STE-802 STREET ADDRESS
GITY-§T-7IP PALM BEAGH-FL-33480 — CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP

13. | hereby certify that the information 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 repart or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made underath: that | am an officer or director
of the corporation or[{he regeiver o 10 execute this repart as required by Chapter 807, Flarida Statutes; and thgt my ngfe appears in Block 11 or Block 12 if

. ’

changed, cronana 7h ey wj 2 powerad.
[ I -
' LA 2

SIGNATURE: 27/ 47" Michael L. Anaifitano, Pres. '/* (561) 659-1111

anjaddress
/’

CR2E034 {10/00)

™

B1GNATURE AND 'rvplab OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Daws / Daytirme Phone #

7



