2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050376 Apr 24, 2000 8:00 am

1. Entity Name

GEMINI VENTURES USA, INC. ecretary of State

04-24-2000 90042 006 ***150.00

Principal Place of Business Mailing Address
13925 HENSON CIRCLE 13925 HENSON CIRCLE
TAMPA FL 33625 TAMPA FL 33625-3122

T s VIR

DO NOT WRITE IN THIS SPACE

+Buite, Apt. #, etc, Suite, Apt. #, elc.

City & State City & State 4, FEi Number - Applied For
6q - 3 ‘S ; ;7)’5 Not Applicable

a Country Zp Country 5. Centificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . «
SPIEGEL & UTRERA, PA [ignns  ORHZ
e Street Address (P.O. Bax Number is Not Acceptable}
343 ALMERIA AVENUE

CORAL GABLES FL 33134 V36310 fensow Crof<
G PG ep A FL | S35

8. The above nagagd aniity, submits this statemezdor the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE ,A’ [/ ‘f"/ Z V & [P0

Fy

] (NOTE: Remtstirad Agerit signature raguired when rei Tetaung) * DATE
L™
9. This corporation is eligible to satisfy its Intangible - .___FILE NOW!!l FEE IS5 $150.00 . - . . N I
Tax filingprequiremenigan p eloei?s‘tgydlo o 9 . Wﬂtel: MAY 12000 Foo: ws“ I%:e sss000 | ™ -Election Campaign Financing = - $5.00 May Be
gre : v - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ pelete TITLE [ change [ Addition
KAME ORTIZ, DIANNA M NAME
streeT aporess | 13925 HENSON CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CIFY-ST-ZIP
TILE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ' 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE O change [ Addition
NAME NAME
“5TREET ADDRESS™ = “STREET ADDRESS ™|~
CITY-ST-2IP CITY-ST-2P -
TITLE O pelete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I'hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'or supplemental 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 receiver or truslee empowered to execute this report as required by Chapter §07, Florida Stglutes; and that my name appears in 8lock 11 or Black 12 if

changed, or cn an attachment with an agdreag \.yith all other Ii}ge empowered. )
SIGNATURE: ZED g Otz 416 _/ﬂ J/3- GIb—tons 7

v "7-‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (9/99)



