FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # L71965  (2)
GINZA INTERNATIONAL, CORP.

NN

Frincipal Poace of Business Malling Address
209 NE 205 STREET 2000 NE 205 STREET
N MIAMI FL 33178 N MIAMI FL 33178-2028
3. Date Incorporated or Qualified hgla& ;pl’1 Lasi Report
ii:uﬁ;'rﬁivé:,\]'iﬂq?"lén:e: of Busiress 2a. Mailing Address 4, FE§ Number Applied For
[gi] e :;(;l 650204625 Not Applicable
Suite APl #, ete Suite, Apt. #, ete i
e . uie An B. Centificate of Stalus Desired O $8'75 Additional
E] o 2_71 Fee Requirad
Dy & State: | City & Slale 8. Election Campaign Financing $5.00 May Bs
Eg] VVVVVV o 28] Trust Fund Contribution Addad to Fees
|4 | Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
_2:;‘] e 25 25| 30] Fiorida Statutes Yes [ Mo
». Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
TKACZ, LUISA 81| Name
2090 NE. 205 ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33179
. 83
B4| City FL 85| Zip Code

|41, Pursuant to 1he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen: [ am fandhar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

) S l‘}lr‘f-ﬁjmr:: 5&rrru far gl g sieted agant and e 1 apphcable (NOTE: Regsterad Agent signature regquired whin rainstating) CATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
s S T oreTe f e T T Chenge 1) Addition
et TKACZ, LUISA 1.2 NAME
st rmaes | 2000 NE 205TH 8T 1.3 STREET ADBRESS
Ciry- Sl 71 N MIAME BEACH FL 140V -§T-2IP
T P {_] DELETE 21 Tl [Jthange ] Addition
Nhw TKACZ, EDUARSO, 22 NAME
st ass | 2090 NJE. 205 8T. 2.3 STAEET ADDRESS
Te- ST A N. MIAMI BCH FL 2.4 CJIY-51-2F
T 1 OELETE Y [T Change L] Addition
NAME
STREE ALDIRESS

LA
Tt T oeLETE
MAME

STHEED ADD=E A5
| Ci¥-s1-2p
TLF L DeLETE
Nk

GTHEET AUDRESS
RGNS
T ] DELETE

HAR

STHEET ATIDHESY !
Ly -sl-7v {\ 64 CITY -51-21P

14, | co hereby cerbly that tho informalion supeyed with thil fling does not guality for the exemption stated in Section 119 07{3)(i}. Florida Statutes. | turther certify that the
inlormation incicated on this arnual repgfl dr sughlemdnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 aurt an ofhcor or director of the Gorpors Liver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biocck 12 ar Block 13 it chanfieg, or of) apfattachment with an address.

SIGNATURE: IREMIE 1 !afal‘ﬁ (3eS -0p31

O NAME OF SIONING OFFICER Oft DIRECTOR Dayim® Fhone #

[T cnange T Addition

[ Change — LT Addition

[Jchange  [T] Addition

“SIGNATURE AHO TYPED OR PAIN

OF o 0y FLORIDA DE NT OF STAT
CORPORATION b T May 28 1997 8:00am

CR2E034 (9/96)



