FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 23 1998 8:00am

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION F e Sandra B. Mortham
ANNUAL REPORT (IR Sesretary of Sate Secretary of State
1998 EW DIVISION OF CORPORATIONS

DOCUMENT # K71412

GIONI INCORPORATED

(6)

Principal Place of Business Mailing Address

% SAMUEL SPENCER BLUM. PA.
318 ARAGON AVE.
CORAL GABLES FL 33134

38 ARAGON AVE.

% SAMUEL SPENCER BLUM. P.A.
CORAL GABLES FL 33134

LRV ERAT AW

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

03/09/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0110246 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, atc. $8.75 Adaitional

Certificate of Status Desired O

22] 27 Fea Required
City & Stata City & Stale 6. Eioction Campaign Financing $5.00 may Be

E] 28 Trust Fund Contribution Added to Foes
Zip Country Fdls} Country 8. This corporation owes or has paid the currenyyBar Inlangible

’;} ;l 20 _:El Personal Properly Tax due June 30. es  [No

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

BLUM, SAMUEL SPENCER
2685 $ BAYSHORE DRIVE SUITE 406
COCONUT GROVE FL 33133

B81] Name

82| Street Address (P.O. Box Number is Nol Acceptabie)

a3

84| City

FL

85 J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE — .

Signature, typod o printed nanie of registered agart and tike il agpyplicabln (NGTE: Registored Agent signalure reguired whon reinstating) DATE c.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLere 11TILE D crange [T Addiion |
NAME PERNETTI, TELESFORO 1.2 NAME §
stacer obeess | 1690 S BAYSHORE LANE 1.3 STHEET ADDRESS g
TTY-ST-2P COCONUT GROVE FL 33133 14C01Y-£1-21P &
T ] DELETE 21 TITLE [T change 3 Addition |
NAME 22 NAME
STREET ADDRESS 23 STHEET ANDRESS
CiTy-ST-21P 2.4 CIY-S1-2P
HIE (T DecETE 21 1MLE [T change L] Addition
HAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
LATY-ST-2P 34.01Y-51-21P
TITLE [ peceTe 417TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-§1- 2P 44C00Y-S1-2IP
TME T pELETE 51TILF [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS /_-\ 5.3 STATET ADDRESS
GITY-51- 7P 54 CITY-5T-21P
TILE [ orere 5.1 TILE T chenge  [J Addition
NAME £2 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-SF-ZP e 6.4 CITY- 51-21P

14, | hereby cerlify that the informati
indicated on this annual repo
officer or diraclor of the corpor.

with an agdress.

r.- 97 .35 P L JEEZ 1.8

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
r trustea empowared 10 axecute this report as required by Chapter 607, Florida Statutos; and that my name appears in

T T 0 D W

o

e\ tpi2 g



