FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # P95000097864 (9)

1. Corporalion Name

GINA BLANES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Modnam
Secrgtary of State
CHYISION OF CORPORATIONS

T

Principal Place of Business - Mailing Acld.;'oss
% ONE BISCAYNE TOWER. SUITE 3400 % ONE BISCAYNE TOWER, SUITE 3400
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 MIAMI FL 33131
3. Data Incorporated or Qualified 3a. Dale of Last Repon
__ 12/21/1995
T2, Principal Place of Business 2a. Mafing Addiess N 4. FEl Number LAPrled For

216901 S, ST sl 5301 s, \ST. Nol Appicatic

Suite, At 4, elc. . Suite, Apl. 4, ete.

] 5. Cenificate of Status Desirod ) $8'75 Additional
27

Fee Required

2|

Ad‘C"Y State Ny Cily & State . 6. Eloction Carﬁbgign Financing $5 00 m
. [ s H /L - 3 F k ! - . ay Be
23 IA L‘AL*J,- . zs] ML M( L . Trust Fund Contribution ] Added to Foos

_Zp | Country _dn | Country 8. This corporation has fiability for im%g;&g«ﬂnders 109.032,
Eﬂé}lﬁ-‘l— 25_] 091& 29] ").5 \A’d- 30] Usg Florida Statutes [ ¥es fa]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONMLEZ. ENR'OUE ] 82| Street Address (F.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3400 e ) —
2 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33'?1 84| Ciy 85| Zp Code
FL

11. Pursiiant 1o the provisions of Sections 607.0502 and 607.1508, Ficrida Statinas, the above. naned corporation submits this statemerd for 1he purpose of changing its registerad office
# orregistersd agent, or both, in the State of flarida. Such change was authorized by the comoration’s beard of drestors, | horeby accept the appointment as registerad agent. | am
famiiar with, and aceapt the obligations of, Section 607.0506, Fiorida Statutes,

14. | do herebyy cartify that the Information supplicd with this filing is voluntarity furnishod and does not quaity for the exemption stated in Saction 119.07(3)(k), Fiorida Statudes. | furlhar
certify that the information indiceted on this annual report or supplernental annugl report is frue and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trusles empowered to excoute this report as requred by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biog i

3 if clymygageor on an atlashment with an addrass.
SIGNATURE;

Tot M. Blaves  4-2p-9 (19 262-%3

PRINTED NAME OF SIONING OFFICER OR DIRECTOR it

SIGNATURE. B . e S
- Sorature, ool o ponlied manng of regsterod agend s ity i sl oAby, IDTE: Respstorod Agarl sigactuns réaoirved whan rerstateg) DATE
12 _ OFFICERS AND DIREGTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
net Vreoid et med Claector [iooen LTIF [ Change L] Addition
HAM: Sone A, Blaves 12 NAME
STREET ADDRISS [£0Bfel Halas 117y 1.3 STREFT ADDRISS
CITY -S1- 2P M A, fl[, 35\4’4" 14 CITY-51- 2P
T STLReTARS AN Dine O CF DELETE e ' [} Change [ Addtion
hane iox Vot Plaves 22k
STHEET AOORESS. [ ) Saas o \A%T, 2 STHEEF ADDRESS
City-sr-z¢7 MiM“ P]._.%?. \_9:4" gedom-g-ae [ o R
TLF T (] DELETE 3 1TE [J Change  [] Addition
Nk 37 HAME
STREFT ADDIESS 33 STREET ADDRESS
| CiTy-s1-2 34TV 51 71
TITLE [ DELEIE 41110 [7] Changs [} Addition
NAME 42 NAME
STAE [ ABDRLSS 43 STHEET ADDRESS
CITY-57- 7P 44 CIIY-51-2P
L (3 beLeTe b1 TiILF 100001 RO, T 3 Gange [ Addition ‘
HAME 52 HAME ‘DSJ’EE#"E}E"‘"DI 104“"01 1
STRZET ADIRFSS & 3 SIRZE] ADIRESS %200, (0
CITY-S1-21p 54GITY-51-2IF
e [] DECFTE 6 11E [ Change  [J Addition
NAME 67 NAME g—__l __(? é
STREFT ADLIESS 63 SIREET ADDRESS
CHY-§T-2p 64 CITY-ST-2IP Cﬂ:@é" |

e ————— ]

CR2E034 (12/95)




