2000 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # PG9000073551

1. Entity Name

GINEMA ELECTRONICA, INC. T

Principal Place of Business

550 WASHINGTOR AVE
MIAK BEACH FL 33139

Mailing Address

2. Principal Place of Business

550 WASHINGTON AVE
MiaMiL BEACH FL 331396604

8. Maiting Address

Suite, Apt. #, elc.

Suite, Apl. #. etc.

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90081 002 ***150.00

YT RCT A E SEH

A

AT AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEfNumber ~ Applied For
. .5 '—'«OC‘ i (_0(.0 q q | .|t Applicable
Zie Country Zip Country 5. Cerliicate of Siotus Desited (3 98+79 Addiional
Fes Required
6. Name and Address of Cutrenl Registered Agent 7. Name and Address of New Reqistered Agent
Name
GONZALEZ, PEDRO A -
Street Addrass (P.O, Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD, SUITE 710
CORAL GABLES FL 33134
City FL Zip Cade
S
8. The above named entity submits this statement lor the purpose of changing its registered offica ar registered agent, or both, in the State ¢f Florida.,
SIGNATURE
Signature, typed of pintad nama of reglstared agent and tie f appiicablg, {NOTE: Registerad Agent Signature required whan reinstating) DATE
9, This corporation is gligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 . ) .
Q. ElectionC Firv
Tax filing requirsment and elects 1o 4o 50. After MAY 1, 2000 Feg will be $550.00 Eﬂmgﬂ da&p;;?;‘u“;:mm ﬁdﬁ%‘:‘;ﬁ :’"
(Ses criteria on back) Make Check Payable {o Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS {CHANGES T QFFICERS AND DIRECTGRS IN 11 .
fIE D O Delete e [Ochange [T Aodiion | &
RAME RODRIGUEZ, EUGENE W NANE -3
sTREETADDRESS | 550 WASHINGTON AVE STREET ADDRESS g
arr-st-20 | MIAMI BEACH FL 33130 CTY-s1-2 i
a
TITLE (1 Celete e [JChange [ Addition | <
NAME NAME
STREET ADORESS _STREZT ADDRESS . . - i
ov-ST-Bp - - CITY-55-2P - i
T O Deiete e Ocrange [ Adaltion
NAME NAME
STREEY ADORESS STHEET ADDRESS
17y~ ST-2IP ciTY-§T-2Ip
TILE ) Delete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY ~Ste2P oTy-51-2P
TE (] Delete FME [change [ Agdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-57-21P cmy-ST-7P
TLE [ change [ Adgition
NAME
$TREET ADDRESS
EITY-SH-2P
13, !} hereby certify that the infarmation supplied wilh ihi 2lify for the exemption stated in Section 118.07(3)(i) Florida Siatutes. | further certity that the information
indicaied on this report or suppiemenial repor is and atc and that my signatwie shall have the seme legal effect as if made undar oath; that | am an officar or direciar
of the corporation or the receiver or frusice cute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with g ar li pOwWere
SIGNATURE: L Y//8/00
ICER OF DRECTOR Dato Daytima Phone #




