FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90102 004 ***150.00

'DOCUMENT # P00000015193

1. Entity Name

GINETTE CONNECTIONS, INC.

Principal Place of Business

600 THREE ISLAND BLVD. #509
HALLANDALE FL 33009

Mailing Address
600 THREE ISLAND BLVD. #509
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
65—1032594 Not Applicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired O Eese'gesqﬁfﬂmnm
6..Name and:Addressof Current Registered-Agents——— =T~ | T ==r————"< T~ Name-and Address of New Registered Agent S

Name

FORTIER, GINETTE D
600 THREE ISLAND BLVD; #509

Strest Address (P.Ox. Box Number is Nat Accentaile)

HALLANDALE FL 33009

City Zip Code

FL

/a?cs'/at 04g

DATE

{NOTE: Registered Agen signatura raquired when reinstating)

« FILE NOW'" FEE lS‘$‘|50 00
After May 1, 2003 Fee wlll be $550.00
Make Check Payabie to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' O Delete TITLE [ Change [ Addition
NAME FORTIER, GINETTE D NAME '
streer apDRess |600 THREE ISLAND BLVD, #509 STREET ADDRESS
CITY-S1-2F HALLANDALE FL 33009 CITY-ST-2Ip
TITLE O Delete TITLE v DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
_TImE B e e Clpelete . . J e . j_ N ] _ [ Change ] Addition
HAME —H—I—ﬁME = ; y - e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF - CoTe
TILE 71 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 24P CITY-S§T-21P
TVLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee ampowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f

an address, with all other like empowered

changed, or on an attachment wj

SIGNATURE: 154 - ¢4Sp -6A05~

Daytime Phone #

| ¥/A ﬁfé 6o

Date

BRI LU

[

CR2E034 (10/02)



