FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P98000082885 Secretary of State
1. Entity Name 01-27-2003 90319 044 ***150.00
GINA'S IMPORT, EXPORT & TRAVEL SERVICE INC.
Principal Place of Business Mailing Address
1740 PALM AVE. 1740 PALM AVE
#9 #9
B LT
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suite, ApL. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
52-2123533 Not Applicable
Zip o Country o Zip e Country B —. - |. 5. Certificate of Status Desired. ] _ ?ggesqﬁfﬁc'."i"a'. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
ALONSO’ LU|SA Street Address (P.O. Box Number is Not Acceptable)
850 N.W. 44TH AVENUE
MIAMI FL 33126
’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

NS E P

LY

¥

SIGNATURE
Signature, typsd or printed nams of registered agent and tils it applicable. [NOTE: Registersd Agent signature requifed when rginstating) DATE
FILE NOW!! FEE IS $150.00 . N
- 9. Eleclion C aign Fi
At May 1,2003 Foo il be 555000 Gicion Compary Francing | $5.00 oy ce
Make Check Payable to Florida Department of State |
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE & [C] Change ] Addition f_o“_
NAME ALONSO, LUISA “NAME ¢ 2
staeeT cress 1850 N.W. 44TH AVENUE STREET ADDRESS 3
crv-st-ze IMIAMI FL 33126 CITY-5T-21P 2
(8]
TILE 7 oelete TITLE [ change [ Addition 8
RAME LONSO, ROBERTO R NAME
STReET ADDRESS 1850 N.W. 44TH AVENUE STREET ADDRESS
erv-st-ze IMIAMI FL 33126 Tl CITY-ST-2IP
et _ TITLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE O pelee TITLE () hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TILE 3 celete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerg&r¥al report is true angl accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 4 stee empoweredfld execute thif rpport as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit! address, with allfoher like &
| - 75 05 - 5D

SIGNATURE:
A N'[ED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




