| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P95000079368 SR ecretary of State

1. Entity Name 04-28-2003 90299 03] ***150.00
GINA EXPRESS, INC.

Principal Place of Business Mailing Address AAvaAUIIU
2900 W SAMPLE ROAD 2900 W SAMPLE ROAD
#3511 #3511

o o ”"”"’ Hl]lu] Hm "!“ |||“||“| |||‘”IM ml”m' IMI] ml m’
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65-0620050 Not Appiicable
P Couniry P Country 5. Ceniificate of Status Desired O ?g'gesq ﬁ:’éjc""""al
= - —§.-MName and Address.of Current Registered:Agent-_ . _.._ .| — ——___ _ _ 7. Name and Address of New Registered Agent
Name : T T T T e
KIM, CHANG B. Street Address (P.C. Box Number is Not Acceptable)
2900 S SAMPLE ROAD
B25036
POMPANOQ BEACH FL 33073 City FL | ZpCode

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. | am familiar with, and accept

the obligations of registered age y
o Vialid
SIGNATURE

Signatura, typed of printed Wgem and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE

LRICUCY

=]

FILE NOW!!! FEE IS $150.00 . e
. Election Ca Financin
- After May 1, 2003 Fee will be $550.00 ? TrE; Igund gopr:;?;utiLm ° O fc:jd.ggoh;?é? °
Maké Check Payable to Florida Department of State '
10. . ! OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD * - O Dekets TITLE Cchange [ Acdition
nme ;| KIM; CHANG B NAME ‘
STREET ADDRESS | 9285 -RAMBIEWGUU DRIVE APT 1026 STREETADORESS | 2 768 F-’V—égf" H=tls plud z\f £3
arv-sTzr; | GORAE-SPRINGS FL33071 Gy -ST-2° el Syec1$ “ 530
Spengs, ¥ £ _
TITLE ] Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TITLE - e — - . Oosge - -~ §-1me - -] —_— e - . —— . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2F
TITLE {1 Detete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-IIP
TITLE [ Delete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - $T-2IP
TILE 1 Deete LE [OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wish,al other like empowered.

Yo,
SIGNATURE: & SIGRE QUIRED e 3

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

g



