2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Secretal y Of State

GINGER ALE CORP. 05-08-2002 90127 022 ***150.00

Principal Place of Business Mailing Address

590t SW. 74 STREET, 408 5901 S.W. 74 STREET. 408

S.MIAMI FL 33t43-5164 S.MIAMI FL 33143-5164

S— S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied’'For

59'22804“) Not Applicable
ap Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e Tuas T O'Na

DIAZ' MANUEL A. Street A ss (P,0Q. Box ber is Npt Acc ble)
2665 5. BAYSHORE DR | Ko S ISR TR e M

STE 20 Suity e

?Iﬂ‘é)ﬁ

MIAMI FL 33143 City

MNan " f FL [ 3533

8. The above named entity subemits this gtatem or 1 ose of changing its registered office or registered agent, or both, in the State of Florida.
ﬂ v
SIGNATURE

g /0

L2

Signa'curYIWcr pmwd name of registered agent and titls if applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
v

. . . P . N - .' M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE [ Change [ Acdition
HAME KNEAPLER, STEPHEN NAME
streeT ADoRess | 5801 SW 74TH STREET 408 STREET ABURESS
arv-st-ze | S MIAMI FL CITY-ST-2P
TIME [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF ' CITY-ST-ZIP
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-71P
THLE O pelste TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDIRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-217
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or sy,
of the corporation or the recei
changed, or on an atachment

fifh Bn address, with all ather like empowered.

SIGNATURE: B R R A A qj&‘;{e"’-’

Eupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
ntal 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
rltrustee empoewered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(305) PS8 143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

1
E
b

I
<

CR2E034 {9/01)



