Tyt

& LA
~p

?

B T e SR

e

FILE NOW: FILING FEE

FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GEMINI ORCHIDS, INC.

P97000077104 (2)

Principal Place of Business

13097 S.W. ™ CIRCLE LANE #104
MIAMI FL 33186

Mailing Address

MIAMI FL 33188

13937 SW. 34 CIRCLE LANE #104

OGN

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Cualified

09/04/1997

2, Principal Place of Business 2a. Mailing Address 4. FEJ Nurmber Applied For
21 z?l é 5-—- 01786 8 (7 I Nat Applicable
Sulte, Apt. #, etc. Sune, Apl. #, elc. ;
P P 5. Certificate of Status Desired O $8.75 addiona!
22] [27] Fee Required
| City & State | Cily8 State 8. Election Campalgn Financing $5.00 May Be
E’:l _ 28] Trust Fund Contributicn Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;;l Personal Property Tax due June 30, Yes No
. Name and Address of Current Registersd Agent 10. Neme and Address of New Registered Agent
MALLO, EMILIO 81| Name
13897 SW 9 ClRG'LE LANE #104 B2| Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-namad corporation submits this statlement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

A L e e i R R e b

SIGNATURE e e
Signiiture. lypadd or printed nime of registorad agem and tite if appleable {NOIE Registered Agenl signalurs raqu-ted whon rainstaling) DATE i:s
12, OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE P T DeLere 14 THLE [T change ] Addttion =
NAME MALLO, EMILID 1.2 NAME §
staeet aooress | 13997 S.W. B4 CIRCLE LANE #104 1.3 STREE] ADERESS &
OTY-ST-2i MAMI FL 33188 14 CITY-§1-7IP g
TME 8 T DELETE 21TITLE v “Tchange (KT Addition | O
NAME MALLO, TERESA 2.2 NAME
steer apoeess | 13097 SW. 84 CIRCLE LANE #104 23 SIREFT ADDRESS
1 emy-st-zp MIAMI FL 33188 2 4CITY-§T-21P
b oyILe £ DELETE 3.1 TILE [ change [T Addition
WAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T- 2P 34.CTY-ST-2IP
TLE 7 DELETE 41TMLE [ Change ] Adaition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OIFY-ST-2P 44 CITY -5T-21P
TITLE [T peLere 51TITLE LT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST- 2P
TME T DELETE 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§1- 21 B4 GTY-ST- 2P

14. | hereby certify that the information supplied with this filing docs nol qualify for the exemption slated in Section 1+9.07(3)(i), Florida Statutes. I further certily that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or frustac empowered to oxecule this reporl as required by Chapter 607,

Block 12 or Block 13 if changed, or on an altachment wilh an ad
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Fiarida Statutes; and that my name appears in

TERESA o
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