FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
r CORPORATION Sandra B. Mortham Apr 2 8 1 99 8 8 . O Oam
" ANNUAL REPORT Sacretary of State
i 1998 ; DIVISION OF GORPORATIONS S ecretal 7 Of State
i A
i
" | DOCUMENT # P95000097864 (9)
£ | GINA BLANES, INC.
T MR
% Principal Place of Business Mailing Address
S| S801 SW 1ITH STREET 5801 SW 11TH STREET
£ MIAMI FL 33144 MIAMI FL 33144
x DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
£ 12/21/199%
i‘ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
‘; m 26 , 65"%60717 Not Applicable
? @ Sulte. Apt. ¥, elc. 5;] Sute. Apt #. ete 6. Cerlificate of Status Desired D $Br__'e795ﬂ:§$?;%nal
% City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
x El o 28] Trust Fund Conlribution Added to Fees
:i'; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?’ —E:I ES_J E‘ ;‘ Parsonal Property Tax due June 30, Oves [ONo
¥ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name Ty 17 | ,
e T Shwar AT " Eligug (sovzalez ITT
E‘ +¥E K'O‘b‘\‘i‘ﬁ - Se( WA R“R@% 82] Streel Address (P.Q. Box Number is Not Acceptabla)
‘ 1L S
MIAMI FL 33144 a3
84| City ~ . 85| Zip Cod
MiAm FL "1 =55\%+

agent. | am familiar with, and accept the obligations of, Section 607 4506, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, of both, in the Slale of Forida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

. ——

Signature. tyjod of rmntcd_ﬂum« of tagaricred ac_}rﬂ! :;:d‘ut\'r"imﬁ;&bﬁi o {NOTE: Registered Agenl signalura required when reinslating) DATE p
12. OFf FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD I oeLeTE 1A T0LE [ Change [T Addition | =
NAME BLANES, JUAN M 1.2 KAME §
seeraponess | 5801 SW 11TH STREET 1.3 STREEY AIDRESS <
ITy-§t- 2P MIAMI FL 33144 1.4 CITY- ST ZiP E
Tme 8D T DELETE 21 1MME [Tonange L] Addition | O
HAME BLANES, GINA V i 22 NAME
sweeraooness | B80T SW 11TH STREET 2.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33144 2. 4CITY-5T-2IF
TITLE ] DELETE 311MMLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Oty - 5T-21P 34.CITY-ST-2IP
me [T peLete 41TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 44 CIY-ST- 2P
ms [T DEceTE 5 THLE [J Change 7 Additior
NAME 2NAME
STREET ADDRESS  JSTREET ADDRESS
CiTY-ST-2IP - ATY-81-7IP
TME T pecete e [JChange [ Addifion
NANE  RNAME
STREET ADDRESS STREET ADDRESS
Y- §T-20P ¢ oy -sr-2i

34, | hereby certify thal the information supshed with this fiing does not qualily for the ’<empl‘ton stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate dnd that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of the carporation or the receiver or tystee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and 1hat my nama appears in

Block 12 or Block 13 if changed. or th an address.
el Y A e Ny B

CIMARIATIIDE .



