JARESIN FILED g
NI 2001 ]nlronm BUSINESS REPORT (UBR) 2
P~
. =
'DOCUMENT # POOO00066747 Jun 06, 2001 8:00 am =
T — Secretary of State  —
GINA FASHION STORE, INC. 06-06-2001 90004 033 ***150.00
Principal Place of Business Mailing Adciress
1877 W 1877 NW 33RD STREET
L 33142 MIAM) FL 33142 00057867
/207" 5.0 TIA o4 |
Suite, Apt #oelc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State -1 Number Applied For
} < /0 23, 7/9 Mot Applicable
Z| untr Zj Countr it
P ’y P untry 5. Certiticate of Status Desired d $8.75‘Addit|onal ‘
2_5 i } Fee Required
G Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registerad Agent
E1 - . T Nam:
-BENNEZ, JUANCITO F
Street Address (P.C. Box Number is Not Acceptable
1877 NW 33RD STREET ‘ praoie)
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florlda t
SIGNATURE . 'Q’K_A/C 72 _BepMII2Z / /%I
gr\arure Iyped ar printed name of registered ageant and title if applicable, (NCT  Regisrered Agent s:jnature required when reinstating) DATE
9. This corporalion is eligible 1o satisty its Intangible FILE NOW f! FEE IS $150.00 . o )
Ta!csf(i:l‘mrp(::=q;?rr:rienltg;nd e?escl; t;ycljo Soa 9 Atter MAY 1. 2& " Fee willsb $550.00 10. Election Campaign Financing $5.00 Mey Be
g 1 : G/ Trust Fund Gontribution. Added to Fees
{See criteria on back) Make Check Payal [e to Departm nt of State -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
! TITLE D [ pelete TITLE (O Change [l Addition 3
: S
NAME ‘BENITEZ, JUANCITO NAME - . =
sTRecT ADDRESS | 1877 NW 33RD STREET STREET ADDRESS 3
CITy-S7-21P MIAM! FL 33142 GITY-ST-2P Q
I D [J Delete nTE [ change [ Addition Ef-)
wwe —- | FEUIZ, SONY B NAME
STREETADDHESS 1877 NW 33RD STREET - {smmmamss_ . . —
fomesize | MIAMI FL 33142 ) ! [ CTVIST-2) l 2T T T I e—— e R
o T [ - Tt O e me T N o o [OChange [ Adefion. |. _
NAME HAME
STREET ADDRESS STREET ADDR=SS —
CiTY-§T-2IP - CITY-8T-2IP
TLE 1 Delete TITLE [CjChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
e ] Delete “ILE [ Ghange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ST TP . . ] L CITY-ST.21P e e — -~
13. | hereby « emfy that the information supplied with this filing does not quality f r the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information
indicated! on this report or supplemental report is true and accurate and that ny signature shall have the same legai effect as if made undar oath; that | am an officer or direclor
of the coparation or the receiver or trustee empowered fo exgcute this repo. as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmenlt with an agdress, wnh all other like empowere: .
SIGNATURE: __%, . / /“ 305 55V
OR PRINTED MAME OF SIGNING OFFICE! QR DIRECTCR Date Daytme Phope #

o




