A FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

—— Secretary of State
DOCUMENT # P01 000006831 T 04-30-2002 951272 006 ***158.75

1. Entity Name

GIANNA WHOLESALE, INC.

Principal Place of Business Mailing Address - - - -
96805 SW 108 TERR 9805 Sw 108 TERRA
MIAMI FL 33143 MIAMI FL 33143
Suile, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
65'_ /0 7 3 03 { Not Applicable
i Country Zp County 5. Certificate of Status Desired [ fg'ggt‘:fe‘g""“a’
6. Name and Address of Current noglsteredungm; . = ' — 7. Name and Address of New Raglsterad Agent N
e m g = Sem—ees ooocoen oo e sasza o NBMB- e o oo e e e e e e e e d e
-
SHOMAR‘ Streel Address {P.0O. Box Number is Not Acceptable)
17439 NW 56 CT
MIAM FL 33015
City FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registersd ageni and it il spplicable. (NOTE: Regitierac! Apent signafure rquise wharn reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS §150.00 1 . )
il ; 0. Elaction Campaign Financin
Tax filing requirement and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:natrigbuﬁon . 9 ssl " l'olqoag:‘;fs
{See criteria on back) ] Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS ' l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D O Detete TmE O crange ] Addition | S
mve | FRANCIS, JIHAD e 53
STREET AODRESS {8805 SW 108 TERR STREET ADDRESS §
omy-s1-20  |MIAMI FL 33143 CITY-S1-7P g
iy £ ette TLE Dorangs  (J Additon | &
NAME NAME
STREET ADDRESS STREEF ADDRESS
CNY-ST-2P ’ CIvY- SI-21P
WE T T T s T D‘Fel—ete" - ™mEo oo - O crange [ Addition
- HAME B e e e e Yy ?—' ST R RS i — —— e =
STREET ADDRESS STREET ADDAESS ™ v
CITY-ST-21P CIrY-81-2P
TLE 0 celete TILE [T Change [ Addition
NAME . - - : NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P Ciry-st-ap
TITLE [ etets TMLE ) Chenge (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TLE [ detate | Rl O Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GRY-ST-2P

13. | hareby certify that the infurmation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or irustee empowerad to exacute this reporl as required by Chapler 607, Floriga Slatules; and that my name appears in Block 11 or Black 12 it
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:




