F -
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000110778 -, .

4/17,

FILED
May 18, 2001 8:00 am
Secretary of State

indicated on
changed, of on an attachment with an adgress, w

is report or supplemantal report is true a
of iher corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if

Il other like empowered.

1. Entity Name v $ .
’ =k 172 e ok 3k
GINY U.S.A., INC 04-17-2001 20060 029 150.00
Principal Place of Business Malling Address
2665 WEST 81ST STREET 2665 WEST 81ST STREET
MHIALEAH FL 33016 HIALEAH FL 3316 . 4 5 )
Sulte, At ¥, eic. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number ’ Applied For
65-1059749 160412 [NotApplicable
Zip Couniry Zip Country . - $8.75 Additional
5. Certificata of Status Desired O Fee Roqulred
6. Name and Address of Current Regtstered Agent 7. Name and Addresa of Now Reglstered Agenl
Name o L _
= i EADA: BT REDT e S, T T o e
[ == ALFARO; ELBERT R'ESQ- Sueet Address (P.O. Box Number is Not Acceptable)
460 S.E. 7TH AVENUE
HIALEAH FL 33010
City FL [ Zip Code
8. The above named entity submits this stalement lor the purpose of changing its regislered oflice or registared agem, or both, in the State of Fiorida.
SIGNATURE Signeture, typed o printed name of registared agent and tite f spphcable. [NOTE: Registoind Agent tigr requitsd when reinaiating} DATE .
8. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 19, Election G lan Financin
Tax filng requirement and elects o 4o 5o, After MAY 1, 2001 Fee will bo $550.00 e o, © $5.00 way 8o
{See criteria on back) Make Check Payable to Department of State .
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 0 Deiete e O Change [ Addition g
HAME - | GUERRERD, VAN A “T"n‘:ﬂ =
STREET ADORESS | 2665 WEST 81ST STREET STREET ADORESS 3
CIY-S-IP | yyia) FAH FL 33018 ciry-§1-12 i}
T vSTD £ Delets e D Crange [ Addition g
HAME LOPEZ F., GABRIEL AN oSS
| srmezrvoness | 2665 WEST B1ST STREET it
oStz | EAH Fl 33016 - _
TMLE 3 Detste TME (O Change [ Agdition
NAME NAME
STREET ADDRESS i SIREETADORESS | _ . —— - -
CTYEETRR T ciy-si-zP .
T R Owe  Jme | T DG Claddin
NAME RAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP GITY-S1-2P
TINE O oetets TME O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-1P
TNE O Detes e Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CIFY-ST-2P
13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certity that the information
accurate and that my signahwe shalt have the same legal effect as if made under caih; that | am an ofiicer or director

SIGNATURE:~

snm/rfz W/«y{mms OF SIGNING OFFICER OR DIAECTOR



