FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMEN
COHPOR)\TlON " 1> om:nn[fu B. ’:‘;r::;STATE May 1 3 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K71412

1. Corporatinn Manme

GIONI INCORPORATED

Princgal Pace of DLamess Mailing Addrass
C/0 SAMUEL S.BLUM,P.A. C/0 SAMUEL S.BLUM,P.A.
318 ARAGON AVENUE 318 ARAGON AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 3. Date Incorporated or Qualified | 3a. Date of Last Report
- - 03/09/1989
2. Prncipal Faee of Busiross 2a. Mailing Address 4. FE) Number Applied For
21} S ?_51 %E- 6 110246 Not Applicable
Suste, £ el Suite, Apl. #, etc. i
[_1 o j e 5. Certificate of Status Desired O $8'75 Additional
22 —_— 27 Fes Required
Oy & Stae Ciy & State 6. Election Campaign Financing $5.00 May Be
[;_;L e ?ﬂ Trust Fund Contribution Added to Fees
A | Country i Country 8. This corporation has liabihty for intangible tax under s. 199.032,
24] e 25] 28] - ;5] Florida Statutes [ Yes [dno
... B, Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent

81| Name
SAMUEL SPENCER BLUM

2 6 6 5 'SOUTH BAYSHORE DRIVE ' SU ITE 4 0 6 82| Street Address (P.0O. Box Number is Not Acceplahie)

COCONUT GROVE, FL 33133 [T
. B4( City FL 85| Zip Code
. ParsLant 16 19 provis-anis of Sechans 607 0502 and 6071608, Frorlda Statutes, the above-named corporalion submits this statement for (he purpose of changing s registered

s reg) steeed agent, o both in the Stale of Floridga Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent +am Tars-ar with, and accent e obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURL A e i
Forpabate lyimed o prortosk marog o cege e agend s HIE t appacable INDTE Registered Agent 8 gralure rkauitgd whan reingtating) DATE
IREN G FICE RS AND DIRECTORS [ = ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
ties PD [.] oeLere 1ITITLE Ll chenge [T Addition { &5
B TELESFORO PERNETTI 1.2 NAME 3
swiecemiiss | 1690 S.BAYSHORE LANE 1.3 STREET ADDRESS o
Lot | COCONUT _GROVE, FL 33133 14 LY $7- 2P &
Tl [T peeeTe Z1TTLE [T change ] Addition | O
hawi 20 NAME
SREFT 800 23 STREET ADDRESS
oy e ] 2 AEITY-ST-71P
I ' [ oecete ITTIILE [T change [ Addition
b 32 NAME
SARELTADD 2 33 STREET ADDRESS
s | 34.GiTy-5T- 7P
A T DELETE 41 TLE [TChange L] Addition
b 4 2NAKE
SIRLE AL 43 STREET ADDAESS
oh st | 44 GIPY-51-27
Bt [ToriETe 51 TTLE [ Change  [] Additon
LA 5.2 NAME
BT EIRITN 5.3 STREET ADJRESS
Gy sl 54CY-5- 2P
o ‘ T I orleiE &1 TILE ] Change T audition
ik 62 Newi SNODD21383T7TeE ¢S
53 STHEL] ADDRESS -05/2¢/37--01116--043 g/ 1% /q-z
| 6.4 CITY-51-1P #¥%165. 00

2 vt thes B

p) goes nol gualily for the examption stated in Section 119,07(31(}), Flonda Stalutes. | further cert fy that the
part orfsupnlemaple

ariual report s frue and accurate and that my signalure shall have the same legal effect as if made under oath: that

ror e

eTeTCIver or lruslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appianson Boock 12 or pegl. or ofwan atachment wilh an address
>
SIGNATURE: _¢p. &= TELESFORO PERNETTI = 4-30-97 305-442-2557 _
NB TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prore 4




