e |
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am
DOCUMENT #  P95000015671 = Secretary of State
1. Entity Name 02-07-2003 90063 032 ***150.00
GINOMAR INCORPORATED
Principal Place of Business Mailing Address
4625 NORTH QCEAN DRIVE 4625 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 - ) ‘
\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For '
" 6505625% Not Applicable .
Zip Country Zp Counlry 5. Cortiicate of Status Desired [] $8+7 9 Additional }
Feo Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
Name
. . -. —_— ” A *1
BEEMER; WILLIAM D ‘Stréet Address {FO7 Box Number is Not Acceptable) * T
820 N.E.'19TH TERRACE |
FT. LAUDERDALE FL 33304
. City FL Zip Code
8. The abovg 'nba'méb entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations 5t registered agent.
SIGNATURE . . B
- A.:‘Signalur. typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $15000 . . ) .
N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O pelgts TITLE [ change [ Addition g
HAME VEDOVE, GINO D NAME 2
sTreeT aoress | 4625 N, OCEAN DRIVE STREET ADDRESS 3
cr-st-zP | LAUDERDALE BY THE SEA FL CITY-ST-ZIP g
THLE D 1 Detete TITLE [] Change "] Addition %
NAME VEDOVE, MARGUERITTE D NAME
sTResT AD0RESS | 4625 NORTH QCEAN DRIVE STREET ADDRESS
CITY-5T-2P LAUDERDALE BY THE SEA FL CITY-8T-2IP
e [ calete TMLE [J Change [ Addition
NAME JU N owame . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TmEe [ Detete TIMLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2iP CITY-ST-2P
THILE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-$T-2IP CITY-ST-ZIP

SIGNATURE:

12. 1 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 that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

REQUIRED

4/0%9

Fsy-351 - 0645

AT

« P ] ~
IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Jor

thate

Daytime Phone #




