'
. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF /T

S8 g FLORIDA DEPARTMENT OF STATE
(’ORPORATION v ;’?‘:ﬂ, @% Sandra B. Martham
ANNUAL REPORT S SAPIEE
N #

o Secretary of State
1996

DIVISION OF CORPORATIONS

DOCUMENT # L62646 (9)

1. Canposration Nosoe

GINE-PRIS, INC.

o~

- N O CRVAMRO

Franipal Plass: of Busingss Ml ng Adkdress

3393 NW. 72D AVE. 3399 NW. 72ND AVE.
¥ 211
MIAME FL 33122 MIAMI FL 33122

3. Date Incorporated or Qualified 3a. Date of Last Report

04/05/1990 01/26/1995

2 Pvnciper Pace of Business | 2a. Maing Addeess &, FEI Number Appiied For

21| o 26| 650184667 Not Applicable

o

| Suilys, Apt el | Suite, Apt ¥, el 5. Cortificats of Status Desired O $8.75 Adqilional
22, R . S Fee Required
Gy & Sl Gy & State 6. Eiection Campaign Financing $5.00 May Be
ZSJ o Trust Fund Contribution O Added to Fees
Zi B Cf,)u'ilr;'_ R ffl—p— __ Country 8. This corporation has liability for intangible tax under s 199.032,

24| 25 [20] ) 30| Fiorida Statutes 0 ves BTG

__ il
9. Name and Address of Current Registered Agent 10. Name and Address of Ney'Regitfered Agen
Bi| Name
TAILLADE, KARINA /& !é ;J ; a
NELSON, KARINA ’ /

82| Street Addrass (P.O. Box Number is Not able)
3309 N.W. 72ND AVE.
#211 83
MIAMI FL 33122

84| City 85| Zip Code
FL

11, Fursaant to the prewisions of Sections 607.0507 and 607.1608, Florida Slaltes, the above-named corparation sUBMIls this Statement Tor 1he purposs of changing s registered ofice
o regstared agest, or botl, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby acoept the appointment as regisleraed agent. | am

frilor witn, ane ancept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

5 . 1wt (w:?--_d I m‘. €-1 [N Taagenit @l Ulie T a0 vicabic . (rbft"h;-;.;iéEJd'@Ts;,F.a'iBm ra—(iw urad wﬁérﬁa}ﬁsﬁi g DATE
12, OF FICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [ nECeTE 11 TILE PSD - AR Chaige ] Additan
v NELSON, KARINA 12 NAME TAILLADE, KARIN
SIALE AUDRES 3399 N.W. 72ND AVE., 211 135TReET ADDRESS | 3399 NORTH WES(I) 72 AVENUE #211
oSl ar MAMIFL racry-stze | MIAMI, FLORIDA 33122
I [ DELFTE 2 1VTNLE [ Coange  [] Addition
L ' 27 NAME
SEAE | ADLHE S 22 STREET ADDRESS
Clr-stae 7 e 24CIMi-51- 2P
i [y DeLEte 3110 {1 Change [ Addition
A 32 NAME
SIS ADDRESS : 33 SIREET ADDRESS
I e T
IRL: [J DELETE 4 1TINE [ Change 7] Addition
Bt 47 NAME
SINEE AR 4.3 STREET ADORESS
v §.ar _ o 4.4 CITY-51-2IP
1L [J DELETE 5 1 TILE [] Change [ Addition
st 52 NAME
SIRLE ATDRESE 5 3STREE] ADDRESS
Gy s S o 54 CITY-51-2F
N (] DELETE 6.1 TIMLE [ Change  [T] Addition
UEIEL € 2 NAME
BRI AR5 63 STRFET ADDRESS
iy S0 64 CHY-ST-2IP

14, 1 ds hieweby Gerlify that too infonnation suppried with this tling is voluntanily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlity thal the irformation indicate: is angual report or supplomental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
oath, that | am an officer or diregkdr of thg corppration or The receiver or trustee empowered to execide this repart as required by Chapter 607, Fiorida Statutes; and that my name
apraars in Block 12 or Block 38 i char; ec%n an aflachment with an address.

SIGNATURE: _

Ea
L e
FAFE AMD TYPED OR PRINTED HAN

s OF BIGNING OFFICER ORDIRECTOR Datg Caylima Phone i

CR2E034 (12/95)




