FILE NOW: FILING FEE

e |

AFTER MAY 11S $225.00

PROFIT 2%y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON i %“, Sangra B. Mortham
ANNUAL REPORT b Socrelary of State
1996 3 _l(,)'/ DIVISION OF CORPORATIONS
DOCUMENT # P94000013236 (2)
- Corporation Name

M. GEMINI SERVIC

ES INC.

Principal Place of Business

2830 SW 134 AVENUE
MIAMI FL 33175

'

A

3a. Date of Last Report

Me.i\:ng;_Address

2830 SW 134 AVENUE
MIAMI FL 33175

3. Date Incorporated or Qualified

2. Principal Place of Business ' | 2a. Mailing Address ) 4. FE3 Number Applied For
21 26| B 650472001 Not Applicable |
Suile, Apl. #, eto |, Suite, Ant. #, elc 5. Certiicate of Status Desired  [] $8.75 aaditional
m 2ﬂ ] Fee Required
City & State Gty & State 6. Elsclion Campaign Financing O $5.00 Moy Be
23 23] Trust Fund Contribution Added to Faes
Zip | Country L | Counlry 8. This corporation has liability for intangitie tax under s 189.032,
124] 25] 29| 30 Fiorida Statutes 0 Yes CINo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81 Name
LORIGA, MARIO 62| "Sirect Address (P-0. Box Number 15 Not Acoptabis)
2830 SW 134 AVENUE
MIAMI FL 33175 83
84| City FL ]ss| Zip Code

or registerad agent, or both,
familiar with, and aceapl he

SIGNATURE _

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above Named corporabon Sabmits this

statement for the purpose of changing its regisiered ofice
in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
abligahons of, Saclion 607.0505, Florida Statutes

Slgnaune, 11 O pErad narte of Fegacd pn | aad ti i al fheame,

DA

14. | de herety cerlify thal thy
cartify that the informati

W repod or sphiplemental annual re

3 ’ tr\c'n[,;-fingiéfl;?ea Agtnt g:&,’&é'i,rc 1y ired when reinsiatingl &
12. COFFHICERS AND DIRE GTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 15 &
TITLE D B Croree 1 VILE [T Change  [) Addition @
NAME LORIGA, MARID 1.2 NAME 3
STREET ADDRESS 2830 SW 134 AVENUE 1.3 STAEE| ADDRESS &
GITY-S1-20P MIAMI FL 33175 ) FACNY-ST-7IP &l
TILE ) DELETE 2 1T1LE [ Changs [ Addiion | ©
NAME 22 NAME.
STREET ADDRESS 2 3STREET ADDRESS
CITY-57- 2P 24CIY-SF-21P
TITLE [ DELETE $1TIME [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 34 CAY-ST-2P
THLE ] DILETE 4 1T1LE [ Change  [] Addition
NEME 47 NAME
STAEET ADDAESS 4.3 STREEI ADDRESS
CiTY-§1-2p e h Aoy st
TITLE I DELETE 5 1TIHE [[] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY - S1- 2IP ) i ] 54 CITY-SI-21P
TITLE [ DLETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B.4CTY-S1-2P

woluntarily furnished and coes not qualify for

wment with an address,

OF SIGMIPY: OFFICER OR DIRECTOR

the exemplion stated in Secton 119.07(3)k), Florida Statutes. | furiher
port is true and accurate and that my signature shall have the same iegal effect as if made under
eceiver or Trustec empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that

my name

L bffae (35 )rr>0638

Da,n‘mm Prons &




