FILE NOW: FILING FE MAY

118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DiVISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 29 1997 8:00am
Secretary of State

Sacretary of State
ON OF CORPORATIONS

DOCUMENT # P96000059094

THE GEMINI ONE GROUP, INC.

8)

Fracipal Place of Business
¥

025 S.W. 67TH AVENUE

SOUTH MIAMI FL 33143 SOUTH MIAMI FL

Mailing Address
025 SW. 67TH AVENUE

A

3a. Date of Last Report

WA

3. Dats Incorporated or Qualifiad

07/15/1996

2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
21 26] (65 - O1\V1452 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. iti
I ! l Ae 5. Cerlificate of Status Desired a $8'75 Addltiona!
22| 2—7] Fee Requlred
| Cry&Suaw | Cily & State . | 8. Election Campaign Financing $5.00 May Be
23:1 2ﬂ Trust Fund Contribution Added to Fees
Zip ,  Country Zp Country 8. This corporalion has liability for inj@ngible tax under s. 199.032,
@ 25 |20 0] Florida Statules Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRELLES, ALBERTO N 81] Name
909 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Mumber is Not Acceptable)
PH-1150
CORAL GABLES FL 33134 B3
B4| City FL 85| Zip Code

agent | am tamihar with, and accepl the obligations of, Section 607

11. Pursuant 1o Ihe provieions of Sections 607.0502 and 6071508, Forioa Stalutes, the above-named corporation submits this statement for the pur
ofhen or regugtarad agent, or both, 1 the State of Florida. Sugh change was authorized by

) E.ose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

505, Fiorida Statutes.

SIGNATURE s
Slgrat e 1yned o printed nanse of ogisiered agent e e i applicacks {NQTE Ragistersd Agent signature required when reinstating} DATE

EN OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T “PVET [ DELETE 1A TITLE [ change T Addilion § g5
NaktE ACEBO, LIANNE 1.2 NAME §
sraeranonrss | 7025 S.W. 87TGH AVE. 1,3 STREET ADDRESS i
CITY 5T 2F SOUTH MIAM! FL 33143 34 CITY-§T- 2P &
WILE D [ DELETE 21TIILE [ Change ] Andition |©
NAME ACEBO, LIANNE 2.2 NAME
s aoomess | 7025 SW. BTTGH AVE. 2.3 STREET ADDRESS
CiT¢-S1- 21 SOUTH M'AMI FL %‘43 2 4 CITY-ST-2IP
T ] DELETE S1TTLE ] change [ Addition
NAME 32 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
Ciry-51 2 34.CHTY-ST-ZIP
1L ] peLere 41TITLE [Jchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEEY ADDRESS
CiFY-S1-2P 44 CIIY-51-2P
T ] DELETE 5.1 TITLE L] Change [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
chy.S1aw 5.4 CITY-ST- 28
TiILE ] DELETE 6.1 TI1LE [ change  TJ Addition
NAME fi2 NAME
STREET AGURESS 6.3 STREET ADORESS
CIFY 5121 64 CITY-51-21P ‘ '

not gualily for the exemption slated in Section 119.07(3)(i), Florica Stalules. { further cartify that the

14, | do horeby ceshily thal the information suprhied with this fiting does

~ STANATURE &

nformation indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustes empp

appears in Block 12 or BIOCKW or on an alfachment with g
LS
SIGNATURE:) "- PG LA

dd ed to execute this repont as required by Chapter 807, Florida Statutes; and hat my name
praddrdss, |

N_% 52/7 7
Dat / 7 " Daytnw Frona ¥




