SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B Mortham
ANNUAL REPORT 1 B Sacretary of State
1996 !.:.\5,{;; » “:7:5 DIVISION QF CORPORATIONS

DOCUMENT #  P95000003155 (5)
GINJO DESIGN, INC.

LT

Suite, Apt. #, el Suitg Ap Corl heate of St e Dol
2] Bal Hucbour; Flg o 67 i3l Bay Drve |5 oot fmes Foo Fequred
& 6. Flection Campaign Financing $5.00 may Be
@_3_5_15 "'f _ L 231 BQJ }4_0—7&0{* F/A Trust Fund Contrinution [l Added to Fecs

Principat Place of Business T Mailing Address
GJ/O KLUGER. PERETZ. KAPLAN & BERLIN. PA. C/0 KLUGER. PERETZ. KAPLAN & BEALIN. P.A.
201 S BISCAYNE BLVD 1970 MIAMI CENTER 201 § BISGAYNE BLVD 1970 MIAMI GENTER
WiAMI Fi 35131 WIAMY FL 39131 "3 Date incorporatcd o Ouied | 3a, Oate of Last Hapor
. - 01/12/19%5 S
2. Frincipai Place of Busingss 2a. Mailng Address 4. FE! Nurmbser Appshedd £ or
7_D_r‘,_pg 251 C/a G'INA BEJ“J:?U 65" 06’ ?5.0 ? }Nﬁl Appheati:

L. # elc 33.75 Additional

City & State

City & State

. - ¥
Zip Country Country 8. Ths carporation has labiity for mtangible tax under s 139,032,

Fd
24 ~2—5| '?91 éSIS"f 301 o Flonda Statutes [__—_I__ch E Mo

9. Name and Address of Current Registered Agent nd A

+0. Name and Address oﬁ\l_eyv Hegistéfed Agent
81| Name
HALPERIN, RONNY J

201 S BISCAYNE BLVD 82] Sreet Address (PO Box Nomber is Nat Acceptabiz) 7
1970 MIAMI CENTER &
MIAMI FL 33131

81| oy 85| Zip Code
FL |

LGOS e
au regintorod

11. Pursuanl 1o the provisans of Sochons 607 0507 and 607 1608, Farica S1alules, o ahwe Namea corporalon subn s s starlanant far th purpeEe of changmg
office or registered agenl, or both, inthe Stale of Florida. Such change was autharized by the corparation's board o d rectors | heseby ascepl this appo ntmgl
agent. | am familar with, and accept the otihgalions of, Section 607.0506, Florida Statutes

SIGNATURE

SR, e oo g

vt : S oA

arad e ]r‘a‘,*-‘;: --"--E-I:J-’-'T[ B tere T AZEN! Spaare r(q’ o b e

12, COFFICE 1S AND DIFE CTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
TIILE 0 T[] DeErE 11TILE D TR Chage [T Ageien
NAME BERLIN, GINA 12 KAkt GIVA | Be-”}'.‘\{

SIMEET ADCRESS 201 S BISCAYNE BLVD SUITE 1970 13 STALFI ADDRFSS 67 Ral 8"’" drive

cite-51-21e MAMIFL3YL. . 1400y 5171 B ‘M’Uq H.33)8Y

TITLE o D “DELETE ZITINE o E}Hw{?h.znge LJ Adidion
HAME 22N

STREET ADORESS 2 3STHEET ADORESS

CTY S 7P 7 ALY -ST 20

TILE ' [T vecere AT T T thanae [ Adihuor
NAME 12K

SIEET ADDRESS 23 §IREET ADOHESS

CITY =51 2P 34 Ty -ST-2IF

TILE i D DELETE 4 1 TILE T -"D 7Cﬁl}aﬂiirmﬁ}\rjm{dﬂ
NAME 4 2 HAME

STREET ADORESS 43 STREEI AUDRESS

oY ST 7P 4TIy -50-2P

TILE - [ oreie ST - N I
NAME 5 NAME

STREET ADORESS 5 1 STREET ADDRESS

CiTY - ST- 24P 54CTY-ST 2P

TILE - [T oeLer 61T R [ 71 “crangs ] Aaditian
NAME B 2NAME

STREET ADORESS § 35TREET ADDRESS

CIIy- ST-21P 64CITY 5T 71P

14, |do hereby certify thal the wmfarmation supphed with this fing is valuslarily furnished and does not quatly for the exemplion staied in Sectery 119 07(3)i< Flonda Statates |
further cerbify that the informal o indicated on this annual report ar supplemental annual report is rae and accurate and thal my signatare shal have e sane tegal effect an @
made under oaths that | am an ofl.cer br director of the corporalon o the receiver ar trustee empawered 1o execute tis rep, :
that my name appears in Block 12 or Block 13if ¢h e, or on an attachment wilh an agdress

SIGNATURE: 4

CR2E034 (3/98)




