2000 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # L62646 FILED
1- Eity Name - Apr 27,2000 8:00 am
GINE-PRIS, INC. ecretary of State
04-27-2000 90001 036 ***150.00
Principal Place of Business Mailing Address
3399 NW. 72ND AVE. 3399 N.W. 72ND AVE.
#211 #1
MIAMI FL 33122 MIAMI FL 33152-6403 UWUS Lvirw
S -- =1 IR AT
2. Principal Place of Business 3. Mailing Address ,
12901 NW 113 COURT 12901 NW 113 COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) "
City & State City & Stale - 4, FE} Number 65 D 8 156 Applied For
MIAMI, FL .-° 7. MIAMI, F1 _- = 1 7 Not Applicable
Zip Country Zip Country W . 8.75. additional
Y a3 178 B -—33178 B.-Gortificate oFSlatus Desired— = ?ee Required na
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TNU'ADE’ KARINA Street Address (P.O. Box Number is Not Acceptable)
3399 N.W. 72ND AVE.
#211
MIAMI FL 33122 City FL | ZrCode

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signature, typed or printed name of registered agant anc ute if applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. I:;sﬂtr:iﬂrporangn is eliginla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} d Make Check Payable to Depariment of State
1. (OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD () elete TLE PRESIDENT 30 Change [ Addition
NAME TAILLADE, KARINA NAME KARINA TAILLADE
sTREET aDDRESS | 3399 N.W. 72ND AVE., 211 STREETADDRESS | 129()] NORTH WEST 113 CT
omy-sT-2P . | MIAMI FL CITY-5T-21P MIAMI _ ET. 33178
TLE (1 Delete TILE ’ - [ change__.. O Acdition
NAME NAME ] oo
STREET ADDRESS . e - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delste TITLE Tl thange [ Addition
NAME ” HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [1 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 Delete TITLE [l change  [C] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TITLE [1ctange (] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Vo o K

i{h this filing does not qualify for the exemption stated in Section 119.07(2X(1), Florida Statutes. | further certify that the information

¥true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
dwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other lilke empowerad.

13. | hereby certify that the information suppHeTy
indicated on this report or supplemerftal repor
of the corporatienor the receiver gf trusjee g
changed, or on an attachmant with anddg

SIGNATURE: P

SIGN OF SIGNING OFFICER OR DIRECTOR Date Daytine Phora #

—

F2EQ34 (9/39)

~
o



