2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000006831

GIANNA WHOLESALE, INC.

ecretary of State

04-23-2003 90646 001 ***450.00

Principal Place of Business
9805 SW 108 TERR
MIAM! FL 33143

Mailing Address
9605 SW 108 TERR
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

AV AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

i
__City&State o e e |- Cily-& Slatg come — e e == 2 4 PRI NUMBET '7? - " |Applied For

65-10 3031 Not Applicable

Zi Countr Zi Countr it

P Y P v 5. Certificate of Slatus Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHOMAR, JOSEPH
17439 NW 65 CT
MIAMI FL 33015

+

Streei Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printad name of mgistered agent and titke il applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D change [ Addition
NAME FRANCIS, JIHAD NAME

STREET ADDRESS |9805 SW 108 TERR STREET ADDRESS

crv-sT-zp  [MIAMI FL 33143 i CITY-ST-2IP

LE 3 oelete TILE T changs ] Addition
NAME NAME

STREETADDRESS:| ~—= =~ - = == e = rtmmee e R STREETADDRESS w [ v vmoms ™ = o e e b L e ——

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete HTLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | 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 oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with

S

SIGNATURE:

r like empowered.

. Rz URED

Y4343

GNATURE

E ANﬁ'rvPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

VOLOOLU

nw

CR2E034 (10/02)



