2060 UNIFORM BUSINESS REPORT (UBR) FILED

indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelvar or trustee empgwered to exacute this rfport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quiiy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
changed, or on an attachment v\th an addregs, With all other like empowered.

AT BT e v ) ; i ;
SIGNATURE: FVAMIBE = Niao Machny  4lz7joo ASU-994.957f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

DOCUMENT # P97000028888 May 16, 2000 8:00 am
GEMINI MARINE FINANCING, INC. Secretary of State
05-16-2000 90186 028 ***150.00
Principal Piace of Busingss Mailing Address
3t49 JOHN P, CURCI OR. 3149 JOHN P. CURCI DR.
BUILDING A, BAY 1 BUILDING A. BAY 1
PEMBROKE FL 33009 PEMBROK| FL 33009-3834 .
ik ol e CE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate P City & State 4. FEI Number Applied For
_Qﬂﬂbm a( )L P QMbml(_Q par k 650741689 Not Applicable
“p Country Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent . _ .
- T N T T T T Name
MCALP’N' RICHARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8 STREET
SUITE 2805
MIAMI FL 33130 = FL [Zrceis
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '_\_-f.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE' Registerad Agent signature required when remstating) DATE
9. This corporation is aligible to satisfy its (ntangidle FILE NOW!!f FEE 1S $150.00 ‘ o Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 18. Erlj_:tt \Esn%a&af:ﬁ)rlti;ancmg 0 Edsdlg:!otohliz)é f e
(See critsria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME MARTINI, NINO NAME
sTReeT ADDAESS | 3949 J.P. CURCI DR, #1A1 STREET ADORESS
cri-s-2¢ | PEMBROKE PARK FL 33009-3834 oinv-s7-2p
TILE FB— Kﬂele!e TITLE ) Change [ Addition
NAME CHANG-ALBERT— NAME
" STREET ADDRESS | 3148 P CURCHDR—$-tAt—— STREET ADDRESS
ar-sT-2P | PEMBROKE-PARK-F-33000-3834— ciTY-ST-21°
TITLE VD o TTE T 1 Delete TTLE [ Change ] Acdition
NAME CHAPMAN, JAMES NAME
STREETADDRESS | 4400 GULF SHORE BLVD. NO SPT 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TLE (] Delete TiTe 'T(‘ea SULALA 4 Dir e(‘_,ﬁjﬁ_ O Change  IAcition
e e Kevin Mactini
STREET ADDRESS STREET ADERESS 3“—{-4 3.7 Gu- Qi. D{,\/e':#:IA-l
or-ST-28 o | Pemlornké. Pack,, FL 33009
TMLE O Delete e ’ [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-21P
TILE [ pelste TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P



