[TRVE TPV

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am
1. Entity Name 05-01-2003 90413 030 ***150.00
GINY US.A., INC.
Principal Flace of Business Mailing Address
2665 WEST 81ST STREET 5517 NW 84 AVE
HIALEAH FL 33016 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"““H“"m “m ||H|||m |lm lllll”l” “"““H l““ lI“ \“\
-~
L) L o Qoo | 77 2O L4 Goe
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHEGK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P, A7)/ g 7} A 217} e 65-1059749 Not Applicable
Zip Country Zip Country » i $8 75 Additional
5. Certificate of Status Desired [ - )
PNt liam et 2Fi¢%  Wlagu Da
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
— N e e R Name = —— e e -
ALFARO, E Q. : B — -
L LBE\RT RES Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agemn signature required whan reinstating) DATE
= .
1
FILE NOw!1! l;EE I_s $150.00 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘
THLE -|PD O Delete TLE (A Change (] Addition | S
N GUERRERO, IVAN A v =
STREET ADDRESS | 7370 M1 CT STREETADDAESS | ¢~ 97 > A u) 3
arv-st-20 |MIAMI FL 39178 CITY-5T-2p AL AN E{ 3 51 78 ) %
TILE VPT 3 Delete TIME [3-Change (] Additon | £ -
NAME BRAHIN, JANETH NAME
STREET ADDRESS | 7370 NW 111CT STREET ADDRESS =] C/ ) PRIV _7?
crv-st-2r - |MIAMI FL 33178 CITY-ST-21P Yl ¥ ¥zl 5;; 28
TME {21 Detete TMLE [J change [ Addition
NAME. s s e e e - JLONAME ] - - e .
STREEY ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLe ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
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 or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgghis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address,_with all giher lik powered.
il AT T A D gl o Y [ Fpwey g
SIGNATURE: - SiGNATLL: =QUIRED
SIGNATURE AND TYPE R PAL D NAME, fF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




