2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Namg
GIN PBOQUCTIONS INCORPORATED Sggzggiz?z; (ggf *EE?OEe

Principal Place of Business Mailing Address
4830 A MARINERS WAY 4830 A MARINERS WAY
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 rvvvyVyYa

TG ok v, P Gl [

Suite, Apt. # etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE

PR Cab) FL_ BB Roden L G553 7959 e

A Coumry i Coungry " . $8.75 Additional
:_,323.@\-2 8,_» - -;U 6 SRR h%lg_‘-_{_ZB‘“, __._,_U% - -.5. Certificate of Status Desired. __.. [J_ Fee Requifed

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent

Narne

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

NO. 1114

MIAMI BEACH FL 33139-0000 o FL | Zoooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ! IS $150. . N )
oot oo | aarWaY 1, 2001 Fopwill o Sb000 | "> Eecion Campaion fnarcig - $5.00 ay 6o
g ' rust Fund Contribution. | Added to Fees
{See criteria on back) ﬂ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delele TILE P H Change (] Addition
NAME OLIVIERI, TOM NAME olivie, '[-6{‘/\
STREST AZDRESS | 4830 A MARINERS WAY sieer aooress |21 (g4 (o0 (\q o(_K (M%
orv-si-2 | COCONUT CREEK FL 33063 ' GiTv-51-2¢ ch a_LadoN\ &
TITLE 7 Delete TILE [J Change ﬂAddnmn
NAME NAME ‘Tﬁ Ca, Sa f\dfﬁ\.,
STREET ADDRESS ' STREET ADDRESS q (_, Y oo d ok %
CITY-ST-2P S ‘ CITY-ST-2IP ¢ atn NLFL 28
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE - [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2P
TITLE : ] Detete TITLE [JcChangg [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP .
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

suenmune:% G 1 '7//26 Gl - 477 -0 =<y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

E

DOCUMENT # PO0000084471 May 03, 2001 8:00 am

CR2E034 (10/00)



