FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s FLOMIDA DEPARTMENT OF STATE Feb 27 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P93000068490 (0)
GINALSA, INC.

Principal Place of Busingss Waiing Addross ”"Illll "IIMI m"llmlllll II”l ml"lm |||”Il III" m”l"

gus SW 152ND AVE 745 SW 152N AVE
TE #213 STE #213
MIAMI FL 310 MIAME FL 33199 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 10/01/1993
2. Principat Place of Businoss f 2a. Mailing Address 4. FEI Number Applied For
21 el 650441412 s Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, otc. N ) B.75 Additional
b?l 'tﬂ 5. Coertificate of Status Desired O Feo Roquired
City & Slate _ Gity & Stale 6. Floction Campalgn Financing $5.00 May Bo
23 T Trust Fund Contribution O Added 1o Fees
Zip Countey | Zwp Country 8. This corporation owes or has paid the current year Inlanglble
;I ;;l i 29] m Persona!l Property Tax due Junae 30. {dves [Ono
9. Name and Address of Q':",'P[‘?,,R,"!'E!e”d Agent 0. Name and Address of New Registered Agent
SCHMALBACK, BORACE J 81| Name
8745 SW 152ND AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE #2123
MIAMI FL 33193 8
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Soctions GO7 0502 and 6071508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing ils registered

office or regstored agord, or both, inthr: State of Florids Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agerd | am famular with and accopt the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE . . _ R

SIgnatund_ tywitd of prittetd sare af fgeditded agent and e apgloatike (NOTL Hegistorsd Agan| signalura required when reinstating} DATE
12. O ICE RS AND LRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D T3 etee 11TALE . R Bb'fﬂ ce L Change LI Addition
NAME BORACE, GIOVANNI 1.2 NAME 1Wwvann) 213

s Sw sz &

steeT aponess | 8272 NW 70 STREET 1.3 STREET ADDRESS '7? .
eily-§1- 2P MIAMI FL 33166 14 CHTY-ST-2P Mrawal #I 33713
TME sD [T OfLETE 21TTLE b ] Change ] Addition
NAME BORACE, IVONNE SCHMALBACH 22 AN iou 028 TVOAMNE SCIMBLBACY
strect apoass | 5427 NW 72 AVE 2aswreer ooness | B PUS SI:’ ST Av. 23
CITY-5T-2IP MIAME FL e 2.4 CITY-ST-21P ) -fl. 33/173
TME 7 peLEne 11 THLE [ change [T Addition
NAME : 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P N 34.GITY- §T-2P
TITLE [T preene 41TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-ST-2IP N 44CU1Y-ST-7P
TITLE [J DeLete 51TITLE 3 change ] Aodition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P o 5.4 CITY-5T- 2P
TITLE [T priee 61TITLE LI Change L Addition
NAME 5.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-7IP

14. | hereby certify that the information supyphod with this iling doos not gualify for the Bxemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indcated on this annual report or supplemental annua’l reporl is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
officar or diroctor af tho corporation or the rocoiver or trusiee empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment wilth an address.

SIGNATURE="0 A v000o0y /&)@_(é_{qmm’ Bovece Yo ::/:.aﬁc (305)373-3578

CR2E034 (10/97)



