FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION

px, ommeo | May 16 1997 8:00am
ANNUAL REPORT N Secretary of Slate

1997 OMSON OF COnPORATIONS Secretary of State

DOCUMENT # 00092120 (1)

1. Caorporzhan Namog

GEMINI MORTGAGE CORPORATION

AN AR

Principal Plice of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
#33% #33%
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2038
us us 8. Date Incorporated or Qualified 3a, Dats of Last Repon
12/01/1895
,,_2' Principal Place of Bysingss 2a. Mailing Address . 4. FEI Number Applied For
nl /750 fo 72 Ave || J/50 Fw 72 AYe | 650623 o Apgiesti
 Suite, Ay 4 elc Suite, Apt, #, etc. - ) $B.75 Additional
22] ,‘ é, i) ;‘ﬂ gé i) §. Certificate of Status Desired A Foe Roquired
City & St ' : Crty & State . 6. Election Campaign Financing $5.00 May Be
— o ‘ y
]y 277377/ fF e W] 27777 F & Trust Furid Contripution ] Added to Fees
D Counbly Zip 7] .., Countr 8. This corporation has llability for intangiblp tgx under 5. 199,032,
L’s’j}‘:%ﬁ(‘?_é ’;ﬂ M'-s A 291 5 3/2‘4 Fs-D“I J * A’ N Florida Statutes [] Yes Mo
9. Name and Address of Current Registered Agent . 10. Name and Addrass of New Reglsterad Agant
SOLIVA, ALBERT #1] Name
1550 MADRUGA AVE. 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33146
83
84| Ciy FL 85| Zip Code

11, Pirguant 10 e provsians of Sections 607 0502 and 6071508, Florida Statuies, ihe above-named corporation submits this statement for the pUrpose of changing s registersd
ofice or mgistered agent, or both, in the State of Florida. Such chanpe was authotized by the corporation’s board of directars, | hereby accept the appointmaent as registared
agent. L am familiar wath, and accept the obligations of, Section 8067.0505. Florida Statutes.

SIGNATURE _

ot v lypeid or 1 Fhad Famo of igistered agent and Gie 1 appioable (NOTE- Registared Agent mgnaturé tequired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
1 D [T otLere 1LTTNE PrE ST pe T ) D Crange [T Adgition | &5
RAML SOUVA, MRT 1,2 NAME ﬁ/b 9/7— 5"& /J’J 2 # 3‘ o ey
sizen aotss | 1550 MADRUGA AVE. 13 Sweer apDRess | /4 B © l‘)“’ 72 Ave '%
cov-srar | MIAMIFL 33148 LA QITY-§T- 2P s AMm, L 3312 ¢ &
B A | AT 21T0LE Uiece FesiDes? Y Change [T Additon | ©
Na: LOZAND, RAY 22 NAME 7S 7 Loz A Z 2L O
srvrenanoress | 1550 MADRUGA AVE #336 2381REET pooREss | /7 56 pq) 22 M€
L oneste | _CPRAL GABLES FL 2.4 CHTY-$T- 2 gﬂ/lﬁ s FE 22/2¢
e T U1 DELETE 3.0 T0LE /7 L Ghange 1] Addition
N 3.2 NAME
STRELT ADDRESS 3.3 §TREET ADDRESS
oestae | 3A4.CIY-5T-2P
e [_Jorete 4ATITLE [ trange ] Addition
NAME | 4.2 NAME
STREFT ANDRESS | 4.3 STREET ADDRESS
Y st 2e 44 CITY-ST-21P
me T CELETE 5 1TMLE [ JThange L] Addition
NAME 57 NAME
SIREE T ADR{ 56 59 STREEF ADDRESS
CITY-B1- AP §4CITY-8T- 2P
I n [T oeLeTe 61 1IILE : T Change L3 Addition
NAME 6.2 NAME
STELT T ADORE S8 5.3 STREET ADDRESS
CITY-S1- 21k 6.4 CITY-ST-7IP

informaton nclicated on this annual repok or supplediental annual report is true and accurale and that my signatwre shall have the same legal effect as it made under oath; that
t arn an olhoer o director of the corporatibn of the rgfeiver D[_Lrg§1Q$ emgnwered to exacule this reporl as required by Chapter 807, Florida Statutes; and that my name

appoars 1 Binck 12 or Blogk 13 ic‘irlaugl d aachment with an andress.
SIGNATURE: ... - TEE G Soliua 4,; /%_fy 97 {( 3«1)& 11-3217

HAME GF SIORING OFFIGE

|14, 1 6o Foreby Gerlify thal the ntormation squliod with this Hling does not qualify for the exemption slated in Section $19.07(3)(i}., Flofida Slalutes. | further cerfify thal the




