FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Martham Mal‘ 10, 1999 8:00 am
Secretary of State : Secretary Of State

DIVISION OF CORPORATIONS
03-10-1%99 90211 027 ***150.00

PROFIT
CORPCRATION

ANN ORT
1999

DOCUMENT #s03177

t. Corporation Name

GINGER SPIRITS, INC.

Principal Place of Business Mailing Address
10800 Biscayne Blvd. 10800 Biscayne Blvd.
Suite 401 Suite 401
Miami, FL 33161 Miami » FL 33161 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1990
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
[21] 2] 65-0223116 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, stc. 5. Certificate of Status Desired O $8.75 Adqitional
El El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
f_3| 28 Trust Fund Contribution a . - Added.to Fees—-
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 183.032,
[24] [25) [20] 30 Floricia Statutes [ ves [RNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
Allan M. Glaser '
11900 Biscayne B 1lvd. 82| Sirest Address (P-C. Box Number s Not Acceptable)
Suite 807 83
Miami, FL 33181 —
84| City as| Zip ]
. FL

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen? as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. |

|

SIGNATURE

Signature, typed of printed TRIMS O 16QISteTen AgeM and tits £ applcadle. (HOTE. Rexistarad Agant signatura raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [ DELETE 1.1 THLE : [J change [ Addition
NAME Charles Rosenberg 1.2 NAME
sweeraooess | 10800 Biscayne Blvd., #401 1.3 STREET ADDRESS
CITY-§7-2IP Miami,. FL 33161 14 UTY-51-7F
TITLE Secretary/Treasurer [] DELETE 21TITLE ] Change [ Addition
NAME Charles Rosenberg 22NAME
STREETAODRESS | 13800 Biscayne Blvd., #401 2.3 STREET ADDRESS
GITY-§T-2IP Miami T, 231A1 2.4 CITY-ST-2IP
TME ' [J DELETE 3.1 TILE ' [ Change [ Addition
NAME 22 NAME ) ) )
STREET ADDRESS 4.3, STREET ADDRESS T -
CITY-§T-2IP 34 CITY-ST-2IP
TITLE [.] DELETE 4 1TMLE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS h
CITY-§T- 2P 440ITY-ST-2P
TITLE [J DELETE 5.1 TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TLE {1 QELETE 5 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - 5T-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.067{3){k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplementtal annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. o5}
SIGNATURE: 7%&&%‘, P prpmine,  C harles Kosenlory; I /é’ﬁ g 3- 600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Daytime Phone 4

CR2E034 (12/95)




