FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000070926 Secretary of State
1. Entity Name 05-02-2003 90259 006 ***150.00
GARYNA, INC.
Principal Place of Business : Mailing Address
10235 S.W. 91ST TERR. 10235 S.W. 9157 TERR.
MIAMI FL 33176 ~ MIAMI FL 33178
2. Principal Place of Businoes 3. Maling Address ““““'“l mll II“I “W“m"m II“H“H ||||| “"l “””m \m
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0609653 Not Applicable
Zip Counry Zip Country §. Certificate of Status Desired (] $8'75 Addiiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTROFF NANCY G T = ’ S T e Sireel Address (P.O. Box Number is Not Acceptable). .
10300 SUNSET DR
[
STE 12
MIAMI PL 33173 Cily FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. ({NOTE: Registergd Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS §150.00
X 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE D 3 nalete TTLE O cChange [ Additien
NAME DAUPHIN, ADELINE . NAME
sTreeT Anoress (10235 S.W. 918T TERR. STREET ADDRESS
crv-st-ze [MIAMI FL 33176 CITY-ST-2P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - | T T O elete TLE " TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-ST-21P
TIMLE 7 oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7iP
TITLE O Delete TLE [JChange [ Adgision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Secticn 119.07(3)(1). Flerida 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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE AND TYPED OR PRINTED Nmz‘dF'sieu'iNG OFFICER OR DIRECTOR Date Daytime Phone #

AY #SBLGSO

GR2E034 (10/02)



