PROFIT

1997

1. Corparabon: Nare

i oot

SIGNATURE:

CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076008 (7)
GINSBURG HOLDINGS, INC.

Proccipit Broaces o Bosing s

800 NE. 195TH STREET 800 NE. 105TH STREET
APT. 720 APT. T4
NORTH MIAMI BEACH FL 33179 NORTH MIAM) BEACH FL 33178-343%
3. Date Incorporated or Qualited | 38, Date of Last Aeport
e 00/12/1996
T2, Prncipal Face of BN 2@, Maling Address 4, FEI Nymber Applied For
21| [esl 5~ 0L94%9 8 Not Appiicabla
NI TERE T G, At #. ole N ] $8.75 Additional
27| 6. Certificate of Status Desired [ Feo Required
Dl & S Gty & Stace 8. Election Campaign Financing $5.00 May Bo
[%L o e zgl Trust Fund Confribution O Ardad 1o Fees
A Conley A | Country 8. This carporation has liability for igtangible tax under s. 199.032,
l24] 25| 26| 30| Florida Statutes Yes [JNo
) 9. Name and Address of Cunent Regislored Agenl o 10. Name and Address of New Registered Ageni
CHAVES, ROBERT A 81j Name
2101 CORPORATE BOULEVARO 82{ Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 218
BOCA RATON FL 33431 83
B4 City FL 85| Zip Code

Fanm an e o anocton of the © {0
apprars o EHI0CA 12 o Bock 13 |I changed or on an attachmery

- 2o - %‘? C_
F|LE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED

" camea . o Feb 26 1997 8:00am

Secretary of State

CIVISION OF CORPORATIONS Secretary Of State

IR AR AR AR

Mailing Address

1% 71506, Flonda Statutes, the above-narned COTpOration submits this statement for the purpose of changing its registered .
"o Flosica Such change was authorized by the corparation’s board of directors. | hareby accept the appeintment as registered 8
alans ol, Sechon 6070505, Florida Stalutes.

TTINDTE Fogistered Agont sagnatore o rad whon FnGg:anng DBATE
o ST TOMIGH ARG . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IV 12 | &
: | M 13 TLF [T Change T Addiion | &5 \
histi GINSBURG, MARTIN 1.2 NAME §
switt s~ | 800 N.E. 185TH STREET, APT. 720 13 STREE} AGORESS o
Cil-§)- 7l NORTH MIAMI BEACH FL 33179 14 0ITF-ST- 29 &
e o e T oedE 2t HILE T Change L] Acdition |© |
hAsti 22 NAME
STHYEL At 23 STAFET ADDAESS
TG0 21 2 4CTY- ST 2P :
K. T JVTILE [V Change [ Addition
hexr: 32 NAME
SIREN Al 33 STREET ADORESS
fire g e 34.07v-S1-2P
e |m AT 4T CTGhange. [T Additan
B 4.2 NAME :
STRIED Ao A3 STREFT ADDRESS
L6121 B 44 CITY-ST- 2P
e T T LR B1TIE [oharge T Additaon
KA 52 NAME
SIS 5 3STREET ADDRESS
File-41 2 54 CITY 532
e Tleae £1TImE Ul thange LT Additon
RtAE £ 2 NAME
SHRFHY RDLE 53 STREE| AUURESS
. BACITY-§)- 2P
hormn fethis filing does nat quality for the exemption stated In Section 118 07(3)i), Florida Stalutes. 1 furiher cenily that the

arl o suppicmental annuat repart is irue and accurate and that my signature shall have the same Jegal affecl as it mads under oalh; that
tiew or the receiver or ustee emprwered by exocute this veport as required by Chapter BO7, Fiorida Statutes, and that my name

,

Traptienn Prosy #
AAAAD e}

£




