2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GINA FASHION STORE, INC.

PO0000066747

Principal Place of Business
1201 SW 8TH. ST N4

Mailing Address

~“=1877 NW 23RD STREET

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90011 034 ***150.00

?
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MIAMI FL 33135 MIAMEFL 33142 P ——
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2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

DO NOT WRITE iN THIS SPACE

City & Slate City & State = 4. FEi Number 65-1023719 Applied For
Neot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addyress of New Registered Agent

Name
BENiTEZ, JUANCITO F Street Address (P.0). Box Number is Not Acceptable)
1877 NW 33RD STREET ~
MIAMI FL 33142

City’

Zip Code

FL

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3)15/0%

Sugna‘f’a er—egisle{ed agent and iitle if applicabie.

(NOTE: Registered Agent signature requiréd when rainstating)

DATE / 7

9. Thig corporation is el‘gible to satisly its Intangible
Tax filing requirement and elects to do so.
(See critefia on back) [

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution ™

$5.00 May Be
Added to Fees

\

1. ¢ OFFICERS AND DIRECTORS 12, - TIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 11 -
STHE S SRR i 51T e AR = L g~ gt~ 5™
NAME BENITEZ, JUANCITO NAME ' : e
staeeT apess | 1877 NW 33RD STREET STREET ADDRESS oy
CITY-ST-2ZIP MIAMI FL 33142 CITY-ST-2ZIP @
TILE D [ pelete TmE {J Change  [] Addition 5

NAME FELIZ, SONY NAME

STREET ADDRESS | 1877 NW a3RD STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-5T-2IP

TITLE [ Delete TITLE (I Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-4T-21P CITY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADURESS STREET Al DRESS

CrY-S1-21P CITY-ST-ZIF

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if

3/is bz
-/

of the COI’pO(alIOn or the recelver Or trustee smpowered

s

Z}'other like empowered.

/'\!
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Ny

"2)

Date Daytime Phone #




