FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DWISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GINMART, INC.

PO6000020712 (1)

A AT

Principal Place of Business Mailing Addrass

10101 EAST BAY HARBOR DRIVE
SUITE 202
BAY HARBOR ISLAND FL 33154

SUITE 202

10101 EAST BAY HARBOR DRIVE
BAY HARBOR ISLAND FL 33154

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/06/1996
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
1] 26] _ 65-0669181 ol Applcaie
Sulte, Apt. #. etc. Suite, Ap1 #, elc. - $8.75 Additional
ZL B. Certilicate of Status Desired K Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;;l ;] Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This carporation owes or has paid the current year Intangible
m m m -EI Personal Property Tax due Jung 30. Yos E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRATS, GABRIEL o1 Name
és‘ MMORCA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

agent. | am familiar with, and accop! the obhgations of, Section 607

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607 0502 and (07.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flonda Such changc waglaugmrsized by the corporation’s board of directors. | hereby accep! the appointment as registered
505, Florida Statutes.

Signature. typed o prinkid name of togistariod agant and Wie ‘rl_ri_f|‘\ﬁ6|luﬁ [NOTE. Registorad Agent signatura required when reinstating) DATE f:"
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie FSTD LT DELERE 1ATITLE [T Change [T Addilion | &=
NAME MARTINEZ-MALO, GLADYS 12 NAME §
smervapoeess | 10101 E. BAY HARBOR DR. #702 13 STREFT ADDRESS &
CITY-57- 2P BAY HARBOR ISLAND FL 33154 14CAY-ST-2IP &
TILE [ prvete 21THLE [ change [T Addition |©
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2P e 2.4 CITY-8T-0P
e [T DELETE A TLE [J'change [ Addilion
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 218 34, CITY-S1-2IF
TITLE [T peveTe 41TIME [IcChange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 78 N 44 CITY-ST- 2P
e - 13 DeceTe 51101 [ change L Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
e [T ofiETE 6.1 TITLE [T change 1] Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-57- 2IP

that the information supphiod with this tlng does not qualify for the exemplion statod in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby car!if?‘
indicated on 1

his annual roport of supplemental annual report is true and accurate and

officer or director of tha corporation or tho receiver or trustee empaowered to ute this repart as requirad by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 it CW aynom witMan address L’
CIGCNATLIRE- L W o L oa S ,ﬁ% 2 e o P D —‘9{

that my signature shall have the same legal etect as if made under oath, that | am an




