PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAISON GINO INC

329146

(5)

Poacipal Place of Business

845 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address

845 LINCOLN ROAD
MIAMI BEACH FL 33139-2815

FILED
Mar 12 1997 8:00am
Secretary of State

i

AWM

3. Date Incorporated or Quatified aa. Date of Last Report
2, Princ:pal Plaze of Business 2a. Mailling Address 4. FEI Number Applied For
71‘ 261 59‘1213428 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. . itii
— ' P 5. Cenificata of Status Desired O $8.75 Add.'t'onm
22| {27] Fee Required
| __ City & State Cry & Sale 8. Elsction Gampaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
2ip Country | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
m - ’g[ 29] m Florida Statutes Yes [ Mo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Hagisterec Agent
SULTAN, GINETTE B1| Neme
845 LINCOLN ROAD 82| Sireet Address (P.O. Box Number i5 Not Acceptable)
MIAMI BEACH FL 33139

83

84| City

FL ”

Zip Code

SIGNATURE

05, Florida Statutes

11. Pursuanl 1o the provis ang of Seclions 607 0502 and 607, 1508, Flonda Sialutes, the above-named corporation submits this statemant for the purpose of changing its registered
office e registered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amlamilar with, and accept the obligations of, Section 607,

Sigriat e by ol ot prntud name af segeheed agert ana We ¢ anpl e ok (NOTE. Registersd Agent signatura requirad when relnstaling)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e VP [T pELETE 11TITLE L] change [T Addition
KA SULTAN, IRVING 1.2 NAME
st aoneess, | 845 LINCOLN RO. 13 STREET ADDRESS
eny-size | MIAMI BEACH FL 1 4 GITV-5T-2IP
e P [T pELETE 21 TITLE [JChange ] Addition
HAR SULTAN, GINETTE 2 2NAME
sweeranoress | 845 LINCOLN RD. 2.3 STREFT ADORESS
ey srae | MIAMI BEAGH FL 2 4CITY-§T-2IP
T [T DELETE JTTME [ thage [ Additian
NAME 32 NAME
STREET AGDRESS 33 STREET ADDRESS
TY-S1- 7P ) 34.CAIY-ST-2P
TIHF ) [T DELETE 41TME O change [T Addition
HAMF 4 2 NAME
STREEE ADDRESS 43 STREET ADDAESS
TSI 7 L40ITY-ST-2P
THE B ENE S1TIMEE [J change ] Addition
NAME 53 NAME
STREE ] ADDRESS 473 STREEY ADDRESS
GITY 1. 7 54 CITY-ST- 2P
e [T DeLETe §1TILE [ Change 1] Addition
HAME 62 NAME
STHEEL ADDRESS §.3 STREET ADDRESS
Gry-81-70 &4 CITY-5T-21P

SIGNATURE: = -

CiNETE SYLTAN

S--P2

14. | do hercty certify tha the infarmation supphed with this filing doas not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. ¢ further certify that the
information indicated on #is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
am an oificer o direclor ol the corporation or the recerver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13.0f ghanged, or on an atlachment with an acdress.

r

2

For N3¢ 2047

BIGNATURE AND TYPED DR PAINTED NAME OF BIGNING OFFICER OR DXAREGTOR

Date

Daytime Phone #

CR2E034 (9/96)



