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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanics . Mortham Jan 23 1998 8:00am

DOCUMENT # P97000084966 (5)

1. Corporaticn Name

GINA BUILDING CORP.

MR R

Principat Place of Business Maiting Address
825 ALBERCA 825 ALBERCA
CORAL GABLES FL 33136 CORAL GABLES FL 33136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/30/1997 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
21] 126] i -0 78 L9 73X Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete. - it
-—-| : P uie. Ap - 5. Certificate of Status Desited | $8.75 Adc{ma"al
22 ;‘ Fee Required
City & State Ciry & State ) 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
m ;5‘| 5! ;‘ Persenal Property Tax due June 30, Yes [lNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DINER, MANUEL 81\ Neme
141 N.E. 3RD AVENUE 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 601 o
MIAMI FL 33132 88
84| Gty FL I Zip Gode

11. Pursuant to the provisions of Sectlons 807 0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signalure, typed o printad name of registerad agent and titla if applicable, (NOTE: Ragistered Agent signature raqulred when reinsiating) DATE -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 11TMLE [ Change [T Addition
RAME CAMJI, VICTOR 1.2 NAME
sTReET ADORESS | 825 ALBERCA 1,3 STREET ADDRESS
LITY - §T- 2P CORAL GABLES FL 33136 14CITY-§7- 219
TITLE ] DELETE 21TILE [CTchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-5T- 2P 2. 4 CITY- 5T-2IP 3
LE 1 DELETE 3ATILE [ Ichange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -5T-21P ) 34, CITY-S5-2IP ‘
TILE || DELETE 4.1 TITLE [ T Change [ Addition
NAME 4,2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-5F- 2P 44 CITY-51-21p
TILE L] DELETE s17ITLE {1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P o
THLE 1 DELETE 81TITLE [T cChange” [ [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) 6.4 CITY-ST-2IF )
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 1 19.07{3)i), Florida Statutes. [ further certify that the infermation

indicated ¢n this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer er directer of the corporation or the recelyar or truaies empowearad 10 BXEGUIe this repdrt as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, ar on an gitd eni@itll an address.
SIGNATURE: ¥ J ZioF REQUIREDR C SSe? st e

A

CR2E034 (10/97)



