FILED

2003 FOR PROFIT CORPORATION M 19. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) a ’ UV am
DOCUMENT # L71965 Secretary of State
1. Entity Name 05-19-2003 90202 032 ***150.00
GINZA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
20137 NE 16TH PL. 20137 NE 16TH PL. ’
MIAMI FL 33179 MIAME FL 33179
S e REA AR RRRRRRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Numbar Applied For
65-0204625 Not Appiicable
Zp Country Zip Country §. Certificate of Status Desired O Ei'gfqﬁif’;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TKACZ’ LUBA™ - - - - ’ o T o Street Address (P.O. Box Number is Not A':(:-::ptab-lze)
2090 N.E. 205 ST.
N. MIAMI FL 33179
City ) : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or keth, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printad nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
JFILE.NOWI! FEE IS $150.00 ) -
Cm e - 9. Elaction Carmpaign F i
After May 1, 2003 Fee will be $550.00 et o Genston 7 O Ay e
Make Check Payable to Florida Depariment of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE -|PD O Detete TILE . O change 7 Addition
NAME TKACZ, EDUARDO NAME
STREET ADCRESS 120137 N.E. 205 STREET STREET ADDRESS
cre-st-ze |MIAMIE FL 33137 CIry-sT-2P
TITLE ' L] Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P FET = e e — CiT¥-S7-2P —_—L T e
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TINLE O pelete TIMLE [l changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TITLE O celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-5T-2IP

Yoes not qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. i further certify that the information

an curate and that my signature shall have the same legal effect as if madu under oath; that | am an officer or director
yEred to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all oihgr like empowered.

SIGNATURE: __ SIGNZ{UBZ REQUIRED - 2¥-02 i bfi-yug

SIGNATURE AND TYPED OR FHIW ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repor
of the corporatiorfor the receiver or trustee ep

ny LLVLULU

CR2E034 (10/02)



