2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

GEMINI PARTNEHS’ INC 01-19-2000 90151 046 ***150.00
Principal Place of Business Mailing Address
511 NW 104 AVE. 511 NW 104 AVE.
PLANTATION FL 33324 - PLANTATION FL 33324-1627 A 0 B [] B B 5 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000070570 Jan 19, 2000 8:00 am

City & State City & State 4, FEI Numtﬁg' oq ((CJ q q? Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name e - i ——— e
STORCH' HERBERT F - Straet Address (P.Q, Bax Number is Not Acceptable)
120 S. UNIVERSITY DR.#A
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

— . - Signature, lyped or printed name of registerad agent and title f applicabla (NOTE: Registered Agent signature required whan rsinstating} DATE
hahs saisutiinty L

*-8=This corparation is gligible to satisfy its'intangibie =~ #~—= '“F{l;E'NOW!!!-FEE-{S@'i 59.00‘-—-"-"—-5*35—-: mti&ﬁ(ﬁmpaigmharﬁ—‘; - _§5(—]0 Ma-y éBH —

Tax ﬁl‘mg rgquirement and elects 10 do sG. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n ‘Added to Faas
(Ses criteria on back) C et Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detete TITLE O Change [ Additian
NAME STELLA, RENEE NAME
sTreet ADoRESS | 519 NW 104 AVE. STREEY ADDRESS
CITY-ST7-2IP PLANTATION FL 33324 CITY-ST-ZP
THLE S0 7 Delete TITLE ] Change [ Addition
NAME STELLA, VINCENT R NAME
streeTaopress | 511 NW 104 AVE. STREET AGDRESS
" CITY-81-2I PLANTATION FL 33324 CiTY-ST-TP
TME . - . B - EJ Delete- _{MTLE - - - - [Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-7IP
TILE . ] Delete TITLE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-ST-ZIP -
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

incicated on this report or supplementat report is true 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 gr trystee empowergd 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment al ress, wit like empowered.

SIGNATURE: S e T //” /rﬂ? /. 80Y.279

Nede w0y 2

13. ! hereby'cé-r-l-iiy that the information supplied with this fij

)dmmme AND TYPED OR REJNTED-WAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phone #

ramr

CR2E034 (9/98)



