6/11

[

-, 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

DOCUMENT#  MOB519 Spere | Secretary of State
1. Entity Name / 06-11-2002 90149 036 ***150.00
- - ok e ok
GINO'S STUDIO, INC. / 07-10-2002 20197 025 400.00
Principal Place of Business Mailing Address S
320 S STATERD 7 §720 CHARLESTON STREET \.B n 1 28528
HOLLYWOOD FL 33023 HOLLYWOOD FL 33021 :
2. Principal Place of Businass 3. Mailing Address ;
Suite, Apt. #, etc. Suile, ApL. #, eic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59—245922 1 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired a 28'75 A_ddl!lonal
s Required
. _._._-_-.B,-:Name and Address of Current Reglistered Agent .. o ... ... Namasand Address of New Reglstered Agent . .. ]
B T o Al — e e S = T3 g e_Name..._.f —— iy it i i o T g s e
CIARAMELLA, GINO Strest Address (P.O. Box Number is Not Acceptabie)
5720 CHARLESTON STREET
HOLLYWOOD FL
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its repistered office or reglstered agent, or both, In the State of Florida.
3| SIGNATURE :
= Signaturs, typed or prinisd name ol Tegistered agiT and e W mpplicable. (NOTE: Repi d Ageani mgr retjuirad when rad ] DATE
il 8. This corporation is eligibla to satisly its Intangible ~_FILE NOW!!! FEE IS $150.00 . 8 1n Financ -
¥ —Taxfiling requiremant and elects 1o do so. - Afier May 1,72002- Fee will be $550.00 * - 10. Trzgzlglan%ag:;fgmg:n cing fg’&gqo"g‘;ge
(See criteria on back) Make Check Payable i¢ Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD O Delere TLE Ocange [ Addition { 5
RAME CIARAMELLA, GINO NAME &
sweeTaboness | 5720 CHARLESTON ST, STREET ADDRESS §
ity -ST-10 HOLLYWOOD FL CITY-ST-2IF ?é .
ME ~ O, velets - TME O Changs [ Agdtiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
TME O pelets TME {7 Change [ Additicn
‘p"\—--«HAME = " -——'-'—'--_-'—":¥“_'_._',._;:- e g T e T, o LA G "!‘-AEE-'—;—' e T i AL N ey T T T e T T T
" | STREET ADORESS T ; ) i " STREET ADDRESS
CITY-5T-ZIF CiTY-ST-2P
TmE O detete TME Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ¢y -5T-21P
e O patete TNE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-ST-2IP
e 7 Delete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2F

does not qualify for the exsmption slated

13. | hereby certify that the intormation suppiied with tRis filin
accurate and that my signature shall have

indicated on Lhis repor or supplemental report is true an

changed, or on an attachment with an address, with all olher like empower,
)

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal affact as if made under aath: that | am an officer or director
of the corparation or the raceiver or trustes empowered to execute Lhis repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

"OR DINECTOR

2.2 02 _ PGk f?é/’77/-

D

w Phomne §




