FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000098924 Secretary of State
1. Entity Name 05-02-2003 90395 042 ***150.00
GIORDAN WEISS, INC.
Principal Place of Business Mailing Address
3913 N. FEDERAL HWY. 3913 N. FEDERAL HWY.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 159010 Naot Applicable
ap Couniry Zp Country §. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Name

HSHMAN’ ALArN SESO - - Street Address (P.O. Box Number is Not Acceptable)
2301 W. SAMPLE RD. -

BUILDING 4, STE. 1A Ly

POMPANO BEACH FL. 33073 A City FL | ZpCoce

8. The above named entlly submits this sialement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of reglstered agent.

SIGNATURE .~ ¢

Signalure typsd or printad nama of rsg‘\slamd éige:!.t rd tite if applicable, {NOTE: Registerad Agant signalura required when reinstating) DATE
kT

FILE NOWIY FEE IS $150.00 %,
< After May 1,2003 Fee will be $550. oo»«
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ] . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me? D . ks O Detete TME P DO Change [ Addition
- i Cie € ;

e GIORDANELLI, PERRY x e O e AR

sTReeT A00RESS | 3913 N. FEDERAL HWY. i sTaeeT aooress | 2903 L 3B06H

crv-st-2P | POMPANO BEACH FL 330684 CITY-§T-7IP Dompaw® Beacd F

mie v S elee TTiE [ Change L] Addition
NAME ALAN, WEISS ‘ NAME

STREET ADDRESS [ 8541 NW 80 ST STREET ADDRESS

GITY-ST-ZP TAMARAC FL 33321 CITY-ST-2IP .

TE 1 Delete mE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

Lt . . B [J pelste TITLE ) . [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P LITY-ST-2P

TLE [ Delete TME [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) CITY-5T-2IP

12. Y hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ccrporallon or the receiver or trustee empowere 0 excute thi g Sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 QOwered.

SIGNATURE: ___ SIG/ WIBED Laf O a3H-1YF tSDH

7
susumuaZun-rvaﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

CR2E034 (10/02)

ra

A Z6I6810



