0197242

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T R omermerow | Apr 07,1999 8:00 am
ANNUAL REPORT (el Secroary o State . ecretary of State

1999 DIVISION OF COR’F‘ORATIONS 04-07-1999 90100 041 ***150.00

DOCUMENT # PQ8000046697 ~

1. Corporation Name

GEMIN! BROTHERS CORPORATION

CCE RERARWEORREAR

Principal Place of Business Mailing Address
600 BILTMORE WAY. PH107 600 BILTMORE WAY. PHAO?
CORAL GABLES FL 33134 CORAL GABLES FL 33134
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
nl 4007 A, OcemN Riyd [26 4001 N, Oceans Blid &S5-0856568 Not Applicabla | |
Suite, ApL. #, etc. Sulte, Apt. #, etc. $8.75 additional
5. Certifcate of Status Desired B y )
2_2] Mf : f5 20 b ;] A‘P‘f’ B 30 b _ _ _ Fe? Requgd )
[ City & Bato— s e i s e Gl State e e e e Eiaclon Campaign Finanong [y 95.00 MayBe |
23] PBooca f&k‘l-o»u Bl 28] Boca ?4475 ~, FL Trust Fund Contribution . Added 1o Fees :
Zip _ Country Zip L " Gountry 8. This corporation owes the current year Intangible
;‘ 22 4 2 | El LS A 29 2 3 2] 3 i ]m [ Sﬂ Personal Property Tax. Oves XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B . 81| Name
BROWN, ROBERT L ' 32] st u:clmzbbpo g f—N bl; NBt%Dct;;”
600 BILTMORE WAY, PH-107 T I SRy O T
CORAL GABLES FL 33134 %
Pot B 206 |
84| city 85] Zip c?.?e i
| Boca Raton FL || 2393
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered ag r both, in State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. { am familiar it zhd acct e obligations of, Section 607.0505, Florida Statutes. . '
SIGNATURE - y/f 7/ 29
Signture, typed or printed name of registered agant and title if applicabls. (NOTE: Registersd Agent signature required when remstating} ThatE” T 8
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 Q' ’!
TILE PILESrb&u‘F . [ DELETE 1.4 TITLE OChange  [lAddiion| =
W RO BT LBRDWD 12NAE %
STREETADDRESS| ¢f0 7 AD. O CEHARS gibs | B 306 1.1 STREET ADDRESS ol i
arstze | BocA BAT O , Fr. 3243 14 CITY-5T-2ZPP & i
e - ! [ CELETE 24THLE CiChange  ClAdation | O| ¥
NAME i 22 HAME !
STREETADDRESS| . - 2.3 STREET ADDRESS i
CITY-ST-2IP - - - 2.4 CITY-ST-2P
e e e e e e e L DELETE ol 3 A TITLE momiomsin it S ot S R i s S {51 Changs—~ [ Addition | =—
NAME ' 12 NAME \ .
STREET ADORESS . 3.3 STREET ADDRESS ' Iy
CITY. 5T 2P ‘ 34.CITY-ST-2P . .
TMLE . ’ : [] DELETE 41 TITLE [OChange [ Addition |
NAME C ' ’ 4.2 NAME ‘
STREET ADDRESS — 43 STREET ADDRESS .
CITY-ST-2IP K 44 CITY-§T-29 |
TITLE ) ] DELETE 5.1 TTIE (MChange [ Additien | &
R . [
. i 5.2 NAME . [
NAME . ’ T ! b
STREET ADDRESS . =T 53 STREET ADDRESS ) ‘ L
GTY-ST-ZP - . - 5.4 CITY-ST-2IP Do
e ' [T DELETE BT TILE Clchange  [JAddton| ' %
NAME ‘ 6.2 NAME
STREET ADDRESS A : £.3 STREET ADDRESS
CITY-S7-7ip 6.4 CITY-ST-2P

14. | hereby certify that-the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiyer ar frystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an h an address, with all other like empowerad. B

;‘
Pr‘

o
i
vk
|i,

r

= R AR ol RN LT To X i
SIGNATURE: At B RGGUIRED 1/2¢ /5%
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . fata £ Daytime Phane #




