(FiLE NOW:

FILING FEE AFTER MAY 1 IS $550.00 FILED

y Sandra 8. Mortham
ANNUAL REPORT

- 1 997 B : ‘,»/’ D:VlSlosrzcéeéaégrg:c;i:T|0Ns Secretary Of State
DOCUMENT # V39310 (0)

1. Corporabian Nang

GEMINI TRADING AND CONSULTING, INC.

\'\cr,"',

A0 0 I

[P cipat Pace of Business Mailing Address
6520 SW. 133D PLACE 6520 SW. 139RD PLACE
MIAMI FL 33183 MiAMI FL 33183-5089

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/18/1996

2a. Malling Address 4, FE) Number Applied For
I | 65-0445967 Not Applicablo
Suite, Apl H, el Suite, Ap? #, elc. i
L W o Lo, T ¢ 5. Certificate of Status Desired [ 58‘75 Atkditional
22] - o o __ 271 Fea Required
N City & Stiter » Cily & State 8, Election Campaign Financing SS-OD May Be
[23] e 28] Trust Fund Contribution O Added to Fees
L L Gaunlry Zip Country 8. This corparatior: has liability for infangible tax under s, 199.032,
351,.. . 25] 29 ;ﬂ Florida Statules Oves ONe
.8 Name and Address of Curreni Registered Agent 10. Nama and Addresa of New Regisiered Agent
MANHEIM, ALFRED 81| Namo
m' sw T4TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 403
MIAM FL 33143 6
84| City 85| Zip Code
v FL

1. Pursuant (0 e provisions of Seclions 607.0002 and 6071508, Flonda Slatutes, the above-named corporation submits this slalement for the purpose of changing Its registered
office or reg stered agent or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agont | fansdae wiln, and accept (he obigations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

g e

K (‘-v'wrlf‘?l-;;‘;-w|z"“;'rr'ﬁi|w-t|-1;v:; I‘S;)’é"n‘.}-{l r‘ll;]?f;ﬂ;:;:.au\r:- (NOTE - Rogisterad Agont signature required when felnstating) DATE

12 ST TTTTORIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[t D [ J bECETE 1ETE [ Change [ Addition
HiaMe ROA, JORGE A. 12 NAME
SIHEET ADDRESS 6520 s'w' 1% PMGE 1.3 STRIET ADDRESS
Lovarze | MAMIFL *_- 14GTY-$1-2P
TILE LT DELETE 2ATITLE [J change [T Addition
MK 22 NAME
SIEEE TADHE 3 STREET ADDRESS
I . _ ) 2 A CiTY- ST 2F i
it [ DELETE ERELLT: il [Jchange ] Addition
Kk 4.2 NAME
SIREED AN 33 STREET ADDRESS /\
LLREEISE (A A— 34, 0Ty - §T-2ip AN \\ Q.
e [J DECFTE 41TALE QZ A [ change  [F Additian
HiantE 4.2 NaME (\J
. P
STHELT ATIORESS 43 STREET ADDRESS 0\
L omesier | B N 44CITY-$T-2P
it LI DELETE 51TIMLE [ change” ] Aadition
PIAKE 53 NAME
STREEC ARTINESS 53 STREET ADDRESS
L S S4LTY-ST-2P
il [T peceTe 6.1TITLE 2000021551 ggwnge [J asdition
[T 6.2 NAME '
SHEELAK:S: 5.3 STREET ADDRESS -04/25/37--01062--014
pul 414 ol LN ¥ ***IBS.OU
ot B401TY-§1- 2

crafy cerbly 1hal the infonmaton supphed with tis filing does not gualily tor the exemption stated in Section 198.07(3)()), Florida Statutes. | further cerlify that the

armalien mdicated o this annual reporl or supplemental annval roporl s true and accurate and that my signaturg shall have the same lagal sffect as if made under oath; that
1o an ofacer o direztor of tha corporation of the receivor or trustee empowered to axecule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Blocx 13 4 changed, or on an altachmient with an address.

SIGNATURE: SN FlE-87  sesarr sW7
SIGNATUAE AND TYPED OH PRINTED NAME OF BraNING OFFICER OR DIRECTOR Oata Tiastime Prone ¥
0048187

C:C)FZE{C())FEET ON : " | c,*\ FLORIDA DEPARTMENT OF STATE Apl- 2 4 1 99 7 8 OO am

CR2ED34 (9/96)




