' 2000 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT # P99000020432

1. Entity Name

GEMIN! SALES, INC.

Principal Place of Business

4770 ORCHARD LANE
DELRAY BEACH FL 33445

Mailing Address

4770 QRCHARD LANE
DELRAY BEACH FL 33245-5303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Si

FILED
Jun 29,2000 8:00 am
Secretary of State

05-16-2000 90078 049 ***150.00

DO NOT WHITE N THES SPACE

City & State City & Stae 4. FEI Number; Applied For
L5 -09¢0 5-052- Not Applicable
Zp Country Zip Counlry 5. Certificate of Slatus Desired O $8.75 Additiona!
. _ . - Foe Required
"§."Name and Address of Curren? Reglstered Agent 7. Name and Address of New Registered Agent
Name ' .
aN 0 Rod NAZZA 20
1- _GOW’ NY L E y . L Street Address (P.O. Box Number is Not Acceptable)
190'N.W."SPANISH RIVER BLVD;STE.200 = o e e Sesibima e mmme s e e |
City —_ — Zip Code
Pe&wrzay  Beacy FL jp3l.qu’
B. The above named entity submits ihis stalenent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE ____ ' ‘//&‘"/ d
Signatura, typad o printad rarma of ‘agent an 1tla if applicable. {NOTE' Registarad Agam s:gnature requined whan reinstaling) v DATE
9. This carperalion is eligible to satisly ifs Intangible FILE NOWI! FEE 1S $150.00 1 , Lo
Tax flling requirement and elects 1o da $o. After MAY 1, 2000 Fee will be $550.00 o sr':'c“"“ Campaign Financing $5.00 May Be
o 51 Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PAESIRELT O Detete e O Change [ Adetion | &
NAME oW MAZZALD NAME 5]
smecTaomRess [ 4718 OAKKHARD LAk STREET ADDRESS 3
orv-st-ze | peLAY QEAtH FL 3344y CATY-ST.2IP &
o
TITLE [ Qelete TILE O change [ Addition | €
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CTY-§T-2P
e O Delee TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ae_ ) . ] o CITY-§7-21P
TmE [ Delete TiLE T T T [Changs T O Adetian |
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2P CITY-51-TIP
TINLE 1 Detzte e O cChange  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1- 28 CITY-ST-71P
mLe ] cetetz THLE [ change {33 Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CiTY-ST- 2P

13, J'hereby certity that the Information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i}, Florida Statutes. | turther certify that the information

indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same lagai sl
ot the corporation or tha recaiver or Irustee empowerad 1o executa this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11

changed, or on en attachment with t

SIGNATURE:. N\

A

SIGNATUAE ARD TYPED O PRINTED N

Il other like empowered.

act as if made under oath; that | am an officer or girector
or Block 12 if

QFFICER OR MAECTOR

Saybma Phons i

L 4o




