2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GINOMAR INCORPORATED

P95000015671

Principal Place of Business

4625 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308

Mailing Address

4625 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State .

05-01-2002 91464 009 ***150.00

o e e

VARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
65—05625% Not Applicable
Zi Count Zi Count it
P ountry o ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| BEEMER, WILLAMD
820 NE. 19TH TERRACE
FT. LAUDERDALE FL 33304

) S‘LEELAQ?'&S{E;(E’;Q_- ?ogs Iﬂgrgber is Not Accgptable)

T o D

w
)
-

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.
SIENATURE
Signature, typed or printed nama of registered agent and title if applicable. [NGTE: Regislared Agent signatura requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) C Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ celete I TITLE O cChange [ Addition §_
NAME VEDOVE, GINO D NAME 2
streeT aD0RESS | 4625 N. OCEAN DRIVE STREET ADDRESS g
crv-st-2p | LAUDERDALE BY THE SEA FL CITY-ST-2IP &
TIMLE D [} Gelete TITLE [Jchange £ Addition 8
NAME VEDOVE, MARGUERITTE D NAME
sTReeT ADRESS | 4626 NORTH QCEAN DRIVE STREET ADDAESS
arv-st-2¢ | |AUDERDALE BY THE SEA FL oiTY-s1-2p
e [ Delete TILE O Change [ Acdition
NAME NAME

~STREET-ADDRESS" BEEE s SaaT s EmaeBn Comroe s RESTREETADDAESS =< -« TS L 2 m .- LT E
Cy-S1-2IP ' ciry-81-21P
TMLE [ Deiete TME [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
THLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
MLE [} Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or oh an attachment with an address, with all other like empowered.

[/ y 8
{ « Laplre

SIGNATURE: .

& UC/7 Ll Y 5ol

F5351- 095

, SIGNATHE AND TYPED OR PRINTED HAME'OF SIGNING OFFICER OR DIRECTCR

W /Df;g/aﬁ’

Daytima Phone ¥




