‘2001“UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and &lects to do s0.
(See criteria an back)

e

After MAY 1, 2001 Fee wilf be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

POCUMENT # P98000086305 , May 12,2001 8:00 am
. Enti
"GEMINI'S HAR CUT, INC d Secretary of State
! ) 05-12-2001 90012 036 ***150.00
Principal Place of Business Mailing Address
11361 WEST FLAGLER STREET 11361 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174 ALELA A
us us
Sulte, Apt. #, atc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0868078 Applied For
. Not Applicable
Zip e ——S—— -—p%n—tl e —— 2ip ———e]s HCoumry -~B.~Cerlilicate of Status Desired - [Z]- .._$—8-'7§Addit—i°~'ﬂ__~..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PAGES, ROSA M
Street Address (P.C. Box Number is Not Acceptable)
11367 WEST FLAGLER STREET reet Address (P.0. Box Humberis Not Accepiaoie
MIAMI FL 33174 e
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registarad Ageni signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | [EE2
e PVD O Delste TMLE [ Change T Addition
HAME GARCIA, PABLO NAME
STREET ADDRESS | 11367 WEST FLAGLER STREET STREET ADDRESS
orv-st-zP | MIAMI FL 33174 CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS _ STAEETADORESS | _ oo .o . )
ovv-stap | - = i " f oiy-stoze .

I e O Delate TITLE * [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P \
MLE 1 Delete TITLE [Jchange [ Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF _
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stzp | . CITY-51-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADGRESS
CITY-7-21P CITY-ST-2P

13. | hereby certify that the informatiol
indicated on this repcrt or supplera
of the corporation or the receiver
changed, of on an attachment YR}

SIGNATURE: ¥

Ndress, wit

h all other like empowered. p D48
JORES OEIT

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
Nzl report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 11 or Block 12 if

o3fbyly (30 r-872)

SIGNATURE AND ﬂfso OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

£718512

 CR2E034 (10/00)



