e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F89523 May 06, 2002 8:00 am
1. Enity Name | Secretary of State
G. BINO OF DADELAND, INC. 05-06-2002 90201 017 ***150.00
* .
Principal Place cf Business Mailing Address
7501 DADELAND MALL 8404 SW. 40 STREET
STORE # 4 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'22%12 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 Addiiional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et gl o i —— —_—_ s mT o - -t *Name™ = R LWL L T Ok n e irig el S
GAMBINO, GAETANO : Sireet Address (P.0. Box Number is Not Acceptable)
10205 SW 124 AVENUE
MIAMI FL 33186
City FL Zip Code
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.
if
SIGNATURE :
- Signaturs, typed or printed name of registered agent and lills If applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE . - A ) :
. Thi tion is eligible to satisfy its Intangibl n IS $150. . L
% Takting requromanta oecs 0w | Attor Moy 1 2002 reg wil poSasogp | 10 ESinCampoin Francing 5,00 uay
RIS ,,g, R ) er May 1, €6 Wi . Trust Fund Contribution. O Added to Fees
{See critéria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TINLE DPTS O Dalate TITLE [Jchange [ Addition
twwe . | GAMBINO, GAETANOQ NAME
smeeranbress | - 10205 SW 124 AVENUE STREET ADDRESS
GiTY-ST- 2P MIAMI FL. 33186 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP ‘ GITY-ST-21P
At e ] e s e vt e r e [ Delete - o T e e . [OGChange._ [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE ] Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
TILE o [ pelete TITLE [ Change  [1 Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-2IP CITY-5T-2IP
TTE [T petete TITLE O Change 7 Addition
NAME NAME 1
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all other like empowered.
SIGNATUREY 3 SZeteF Gaetano Gambino 04/18/02  (305) 553-8080
‘ SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|

z
<

CR2ED34 (9/01)




