FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
o o STATE Mar 10 1997 8:00am

CORPORATION
Secretary of Stale

ANNL{]%QF;)ORT nlwsworﬁ OF CORPORATIONS SGCI'etaI'y Of State

| POCUMENT # F70415 (7)
GAMINO REAL DEVELOPMENT, INC.

Pru—»:q-a l-'l;'u» of [!uwnf', o Mailing Address ||I|||I| ||.| ‘""IIIII I‘I" I'||||”| III"lIIlll’I" I'm ||||||||I| 'III

46 VILLAGE RD 46 VILLAGE RD
GLIFTON NJ 07013 CLIFTON NJ 07013-3418
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pancpal Place of Bog wss 2a. Mailng Address 4. FEI Number Applied For
1) 1 59-2174812 Not Applicabe
Suite Apt B el Suite, Apt #, ptc iti
He H . ' 5. Ceriificate of Status Desirad (] $8'75 Adqmonal
QEJ - S s 27] Fee Required
Gty &k Gy & Siate 6. Election Campaign Financing $5.00 May Bo
o  |2e] Trust Fund Gontribution Added 1o Fees
_ Gountry A | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29| 30| Florida Statules Chves [Tne
9 "Name and Address of Current _Registered Agent 10. Name and Address of New Reglstered Agent
81| N
SMITH (BILL T), JR. ame
16850 S DIXIE HWY 82| Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33432 -
84| City ) FL 85| Zip Code

11 Parsuant 10 he provisions <l ons 607 0507 and £07.1608, Florida Statutes, the above-named corporalion subrits this staterent for he purpose of changing ils regisiored
ollice o megisterad agoent, or both, in e State of Florida Such change was autherized by the corporation’s boared of directors. | hereby accepl the appointment as registered
agent | am farilinr w it ancd accept he obligations of, Seclion 607.0505, Florida Satutes,

SICRATURE . e e e
B g YL Erne e el st aupein and iz | 20 cabic {HITE- Repistered Agenl signature required wher re.nstating) DATE
f‘ OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P LT necere 19 TE [T Change [ Addvion | g5
hae PAOLUCCI, JOSEPH 12 NAME p:
sute ke | 48 VILLAGE RD VISIREET ADDRESS 0
eni-sear | CUFTON,NJOOQOOO 14Ty 51-2P &
THE [T DELETE 2UINLE [J Change L] Adaition | O
hAN L 22 NAME
STREEE 0Lk 23 SIREET ACDHESS
L OO ZACHYSi-2IP
T [ oecere 31TIME T - (3 Changs ] Addition
b 32 NANEE ‘ —
SIREE T AlHr- 55 33 STREET ADDRESS
LOY SEa e 34 CITY-ST1:-2P
it ] OELETE 41TITLE [J change T addition
tush 4.2 NAME
SIREETARDE 4.3 STREET ADDRESS
LL'HSM' L 4.4 CITY-51-2IP
i [ oeveit 51TTE [J Cnange [ Addition
histdk 5.2 HAME
STRIE: ANORESS 5.3 SIREET ADDRESS
TS A o 5.4 00TY-57- 2P
T R e I 1117 2RI M eme T i
NAKL 6.2 NAME
63 STREEF ADDRESS
64 CTY-5]-2I°

i : sinformation supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
inforer alon ingheatod on N annual report o supplemantal annual report is rue and ageurate and that my signature sha!l have the same legal effect as if made under oath; that
man officer or director of the corponation or thi receiver or Iruslaa empowered to exegute this reporl as required by Chapter 607, Florida Statules; and that my name

3/3737

Date T Caynie Poone #




