FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,a of State
DOCUMENT # P96000091823 1302003 gfo?; 021 *%150,00

1. Entity Name

GINA INVESTMENTS, INC.

Principal Place of Business Mailing Address
~ 43N0 NW:4TH STREET= e o 1310.NW_ 4TH STREET____ o e —— ) 'l 1 U cB&rl S
BOCA RATON FL 33488 BOCA RATON FL 33486 - '_
Suite, Apt, #, efc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
65.%96323 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eg-gesq ‘ﬁ:‘:jciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HIRSCH' DAVID Street Address (P.O. Box Number is Not Acceptable)
175 W CAMINO REAL BLVD
BOCA RATON FL 33432

City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

L Ll
- e T - e e A gt Y 4 i e e = b - _
SIGNATURE -
Signature. typed or printed name of regisierad agent and tille if applicable (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financin ‘
After May 1,2003 Fee will be $550.00 Trust Fund Cc[;mr?bution. ¢ O ff&g?o’@ésa °

Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 =
TITLE PD ] Delete TILE Cchange [ Additionﬂ:g
NAME 3 BERZAL, MISTY NAME =]
streeT Anoress | 1310 NW 4TH ST. STREET ADDRESS g
orv-s-ze | BOCA RATON FL 33486 oITY-5T-2 ' - a
P—_— 1 Delele TLE ; [ Change £ Addition %f
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Cry-sT-2ip
TITLE O pelete TITLE I change [ Addition
NAME NaME '
STREET ADDRESS STREET ADDRESS jen
CITY-§T-2IP CITY-ST-21P o
TITLE : [ pelete TITLE ClChange [ Addition
NAME - e e U .
STREET ADDRESS STREET ADDRESS
oiTY-ST- 7P CITY-§T-2IP
TITLE [ Delete ME . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P icmtsr-zw
TILE : [ pelete TITLE [ cthange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemgntal geport is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver g true empowered to gkegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an fddress, with all oig€r fke empowered.

i/

Y-1-02 -

OFFICER OR DIRECTOR Toate Daytima Phone #




