2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT #  P97000084966 N eretary of State

GINA BUILDING CORP. 03-04-2002 90026 047 ***150.00
Principal Place of Business Mailing Address

825 ALBERCA 825 ALBERCA

CORAL GABLES FL 33136 CORAL GABLES FL 33136

TR

EA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number 650 ¢ Applied For 2N
786975 Not Applicable 1'.
X ]
Zi i i Zi Count iti e
P : Country P iy 5. Certificate of Status Desired (] 98+79 Additional L
) Fee Required p
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DINER’ MANUEL Street Address (P.O. Box Number is Not Acceplable)
141 N.E. 3RD AVENUE
SUITE 601
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. L V. . ]
9. ihlsfﬁgrporallgn is 9I|g:b|§ t? se:hs:fy;lts Intargible L FI-IE]E N?\gﬂl;! ";'::EE |S"$t33505(?500 oo | 10, Election Campaign Financing $5.00 May Bo
ax sm‘g rgqunremenl and eiects o do so. After May 1, 2 Fee wi § * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete e [dchange [ Addiion | S
NAME CAMJI, VICTOR NAME &
streeT aooress | 825 ALBERCA STREET ADDRESS §
orr-sr-zp | CORAL GABLES FL 33136 OITY-5T-2P o
" o
TITLE St O pelete TITLE [ Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ___ e STREET ADDRESS . . _ o -
CITY-S8T-ZIP CITY-ST-2IP
TME [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information-supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee eppowered o execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if
changed, or on an attachmept-yith.ef , with all other like empowerad.
SIGNATURE: J 2/
/ / Data Daytima Phone #

.



