2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am

DOCUMENT #  P99000050376 Secretary of State

1. Entity Name

GEMINI VENTURES USA, INC.

02-25-2002 90018 042 ***150.00

Principal Place of Business

13825 HENSON CIRCLE
TAMPA FL 33625

Mailing Addrass

13925 HENSON CIRCLE
TAMPA FL 33625

2. Pri

Mailjng Address

o VS

ipal Place of Busines
/o 115 24«{4 E

éd‘fe. Apt. #, elc.

fong 9VE
Stiite, Apt. #, etc. /

AR

DO NOT WRITE IN THIS SPACE

&State d‘ ./(7 P L

ty&-zz/,[(f /L

4. FEI Number

59-3579728

Applied For

Not Applicable

Country Country i : 53 75 additional
3 gS‘b é US /4 333 é) b US/4 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, DIANNA
13925 HENSON CIR
TAMPA FL 33625

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named eéntity submits this stateme

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

//‘-@' e — ﬂ/é’ﬂdé Erts 2 Qé/ é;-

~
SIGNATURE ﬂ’lm

Signature, typed or printed neame of registered agent and mg apphcable {NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE FsTH Eﬂ'cﬁge [ Addition
Ly

NAME ORTIZ, DIANNA M NAME el D, nAs Y

STREET ADDAESS | 13825 HENSON CIRCLE STREET ADDRESS Yalo us //V"7 23 £

CITY-§1-21P TAMPA FL 33625 CITY-81-2ip ﬂ{‘ﬂ+ 4’%47 y~la 335'@ &

TITLE [} Delste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-7IP .

1ITLE O pelets TITLE [ Change [ Addition

NAME - NAME Coot

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ petete TITLE [J change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TME ] Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TILE O pelete  » TIMLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:'07(3)(i)| Iflbr_fda Statutds. | furthar cerlify that the information
indicated on this report or supplémenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearﬁ El’§k 11 or Block 12 if

changed, or on an attachment with an address, wil ther like empowered.
g Szl bs5-ceh
OFFICER A n‘ ey s ?ﬂ-h‘ 2 Data Daylime Phone #

SIGNATURE:

?

CR2E034 (9/01)



