2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 571018 ecretary of State
1. Entity Name 04-28-2003 91318 003 ***150.00
GIORDANO MIRRORS OF FLORENCE, INC.
Principal Place of Business Mailing Address
12737 BISCAYNE BLVD. 12737 BISCAYNE BLVD.
NO MIAMI BCH FL 33181 : N. MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. (J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—18224 16 Not Applicable
Zio Couatry dp Country 5. Certiicate of Status Desired ~ []  38:79 Additional
B . D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent °
Name
GlORDANO, DANIEL o ’ Street Address (P.O. Box Number is Not Acceptable)
12737 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33181
City ) FL Zip Code

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

SIGNATURE - :
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Regislered Agent signalure requirad when reinsiating) BATE
3 FILE NOW!I! FEE IS $150.00 ;
i Ny N i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
’ Trust Fungd Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE P v T. S [ Change [ Addition
e GIORDANO, DANEEL e Grordand, Daniel
STREET ADORESS | 3745 NE 171ST UNIT 49 STREET ADDAESS 3..!'_‘ g NE lﬂ \sh. LNIT uq
orv-sr-2¢ | NORTH MIAMI BEACH FL 33160 ) cimy-s1-zi =1 33LO
e VS ‘ﬂnele(e Tme O change  [J Addition
NAME GIORDANO, GRACIELA NAME
STREET ADORESS 3745 NE 171 ST UN|T 49 . STREET ADDRESS
cry-st-zP | NORTH MIAMI BEACH.FL.33160 e CIy-§7-21
TILE O Delete T e ' T [ Change [ Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21f
TIMLE [ Delete TITLE [JChange L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glpplenental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rhceiver oA lrustee empowered 1o exgculpAhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H.25-2003 3x-893-400

Date Daytima Phone #

[o -5 2 X0

A

CR2E034 (10/02)
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