FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE‘
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAISON GINO INC

3291 46

Principal Place of Business

€45 LINCOLN ROAD
MIAME BEACH FL 33139

. Principal Place of Business
b3l |

Maiting Addrass

845 LIMCOLN ROAD
MIAMI BEACH FL 33139

" 2a. Mailng Address

26]

| Suite, Apt. #, elc.
22

Suile, Apt. #, etc.
27

City & State

23]

City & State
23]

Country

;;]_Zip =

Zip Country )

£

AR f

DO NOT WRITE IN THIS SPACE

[ '3 Date incorporated or Qualitad
r T T Appl:ed For Y
] L Mot ApFE“C/aE"*_

4. FEl Number
1 $8.75 Addiional

59-1213428.
Fee Requlred

5. Cerlifcate of Status Desired

6. Election Canspaign Financing $5 00 May Be

~ Trust Fund Contribution - Added to Fees

8 This corporation owes the current year Inlaw
es

1

29 [

9. Name and Address of Currant Reglslar;d Agent

SULTAN, GINETTE
845 LINCOLN ROAD
MIAMI BEACH FL 33139

- 'E'{} "Name

B '10 Néme and Addrass of N_pw F_gegls!ered Agent

Persanal Property Tax.

1. Bursuant 16 the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its leglslered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

505, Florida Statutes.

SIGNATURE 3 . _ - .
Signature. typed or printed name of registared ageal and litle if apphicatie lNOIk Registared Agont sig .!'wre nw vt whier e nslatig)

1z OFFICERS AND DIRECTORS i,

mLE P T Uloekre HTE
RAME SULTAN, GINETTE 12 NAME
streeTacoress| 945 LINCOLN RD. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL taomystze L
ME {1 DELFTE 217LE
HAME 22 NAME
STREETADDRESS 2 38TREET ADDRESS
CITY-5Y-2P 24 CITY-.‘__E'_[_;Z_IP__ A
TITLE [ ] DELEFE TITLE
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

 CiTY-ST-2¢ R LX<l _
TME ) DELETE 41TILE
NAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADORESS
Gry-ST-2i - o .._facmyestze  f
TIME L] DELETE 5VTILE
HAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2PP 54 OTY-ST. 2P
TME CI1DELETE EITILE |
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P §4CITY-ST-20

. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further cerllfy Tify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efec! as if made under path! th:

Street Address (50. Box Number is NotnA-ccaptahle)

F ﬂss’ Zp Code

Copate T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

[1Adduon

(] Cnange

S
 0DOD0PUEIBBE —
T08/%5/99--01071--017

 Wokk150.00 kx50, 00

o [JChange  [JAddiwon |
) T [Jcnange [) Additwon |
B T “DCrange ~ [] Addition |

- o - ) o o DC"BV\QE‘ DAdd\t\Uﬂ

_'ﬁAEEchE'

officer or diractor of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

lachment

#h an ess, with all other like empowered

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

O Iétre SUT, g’ ?’ / b

;msawma’

Daytme Frione &

e
dan

CR2E034 (11/98)






