FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoomENT 4 PODUDOSAZTS corstary of Sate

1. Entity Name

GIOCO CORPORATION

Principal Flace of Business Maiting Address
19330 COLLINS AVE. 18390 COLLINS AVE.
1Ti5 1715

S B R
3. Mailing Address

2. Principal Place of Business

AV GBYELZ0

Sute, Aot #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65 1045501 Not Applicable
Zie e ot e e R e Country “5. Certificate of Statls Desied =~ []  98-79 Additional - [
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOD’N‘ GLORIA BOA Street Address (F.C. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1001
CORAL GABLES FL 33134 City FL | ZrCode

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 Floricda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registered Agant signature requirad when reinslating) DATE
" Eet
FILE N?W!.l ':_FE 53"3150;;0 9. Election Campaign Financing $5.00 May Be
. Afier May 1, 200341?? will be $550.00 Trust Fund Contritution. () Added to Fees
Make Check Payable to Florida'Department of State
10. T s’ * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mi . jPD ' N 1 Delete TITLE [dChange [ Acdition 8_
nave~ " | CALVO, GIOCONDA NAME e
street aooress | 5333 COLLINS AVENUE SUITE 1205 STREET ADDHESS s
com-st-zp” | MIAMI BEACH FL 33140 CITY-ST-21P 2
- T - Y
TITLE - VP e [ pelete TITLE [JcChange  [J Addition 5
ve | VALDERRAMA, LILIANA NAME
STREET ADDRESS | 5333 COLLINS AVENUE SUITE 1205 STREET ADDRESS
ccmy-st-ze _MIAMLBEACH-FL- 33140~  — - e o OSSP i e e s —— .- . ., -
TMLE 1 Delete TILE (3 change [ Addition
NAME s RAME
STREET ADDRESS ' STREET ADDRESS
CiTy-8T-2P CITY-ST-2IP
TLE O Delate TITLE [JcChange [0 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-51-2IP Ciy-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-21P
TITLE O petete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP i CITY-S7-2IP
12. | hereby cerﬂfy_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered {p execute this rerort asyequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empoyeerid.

SIGNATURE: g,v@*iﬂ?f DHEAE U 4/2/03 (&)5)?354?.%

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone #




