2001 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # P95000015671 Mar 12, 2001 8:00 am
1. Entity Name
GINOMAR INCORPORATED Secretary of State
03-12-2001 90448 036 ***150.00
Principal Place of Business Mailing Address
4625 NORTH OCEAN DRIVE 4625 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  §5-0562506 Applied For
Not Applicable
Zip Co?nlry L Zi? ) Country 5. Cerlificate of Status Desired O Eg'ggqlﬁ?g;"o"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New R-egistered Agent iR
Name
BEEMER, WILLIAM D
820 N.E. 19TH TERRACE S Strest Ac_ic!ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerac agent and title if applicable. {NOTE: Ragistered Agsnt sighature required when reinstating) DATE

8. This f:._orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addoed 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE U O pelete - TITLE [Dchange [ Addition | S
NAME VEDOVE, GINO D NAME =
streer anoress | 4625 N. OCEAN DRIVE STREET ADDRESS g
orv-s1-ze | LAUDERDALE BY THE SEA FL oTY-7-7P <
TITLE Y [ oelete TITLE [ change  [J Addition &
e VEDOVE, MARGUERITTE D e ©
steer aooress | 4625 NORTH OCEAN DRIVE STREET ADDRESS
erv-s1-z¢ | LAUDERDALE BY THE SEA FL CITY-ST-2IP
TITLE C T T O velsle. e ) T ""Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
GITY-ST-2P CITY-51-2P
TIME 1 Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-7IP
TITLE [ pelete TITLE [JChange (] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certilz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Bilock 11 or Block 12 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M « Dallz Vedove

1

Marey 0%/o1 _Poy-351-09/9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




