Q267035

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP ARTMENT OF STATE ADr 26. 1999 8:00
CORPORATION Katherine Harris 9 . am
ANNUAL REPORT Secretary of State ecreta I y Of State
DIVISION OF CORPORATIONS
1999 04-26-1999 90237 043 ***150.00
DOCUMENT # PQ5000070152 :
1. Corporation Name !
GIESCO CORP.
Principal Place of Business Mailing Address )
13455 SOUTHWEST 91 TERRACE 13455 SOUTHWEST 9t TERRACE
MIAMI FL 33186 MIAME FL 33186 ,
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed 1
09/12/1995 !
2. Principe | Place of Business 2a. Mailing Address 4, FEI Number Apptied For 1
121] 2 65-0608912 Noi Agpicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ® Y P 5. Certifcate of Status Desired O $8 75 Adqnmnal 1
E] ;l Fee Required
City & State City & State 6. Electicn Campaign Financing o $5.00 way ge 1
E Trust Fund Contribution Acded to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;I lzhsl ;l |;| Personal Property Tax, Uves TINo
5. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESCOFET, HORACIO
1319 MERIDIAN AVE B2| Street Address (P.O. Bo» Number is Not Acceplable)
3
103 83
M!AMI BCH FL 33139
84| City FL lus Zip Code
11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statt tes, the above-named curporation submi s this statement for the purpose of changing its 1egistered
office «r regisiered agent, o both, in the State ¢f Florida. Such change was authorized by the corporittion's board of directors. | hereby accept the apfointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agenl and Wi IT applicable. (NOT 3: Registerad Agent signature reqi ired when reinstating) DATE s
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A\ND DIRECTOFS IN 12 (=38 A
TILE PSTD {J DELETE 14 TE CIChange  []Addiion |
NAME ESCOFET, HORACIO 12 NAME 3
streeTaopress{ 13455 SOUTHWEST 91 TERRACE 12 STREET ADDRESS al.
CITY-ST-2P MIAMI FL 33186 14GITY-ST-ZP o1l
TILE [] DELETE 24 TMLE {“JChange  [JAddiion | O =
i
NAME 22 NAME b
STREET ADDRE 35 23 STREET ADDRESS
CTY-ST-2P 2.4 CITY-5T-2P
TME [ DELETE 31 TITLE [JChange [ Addifion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34 GITY-ST-2P
TIme [ DELETE 41 TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRE:SS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP .
TMLE [ DELETE 5.1TIME [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP .
TLE [1 DELETE 61TME [JChange [ Addition '
NAME 6.2 NAME M
STREET ADDRE!S 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further c:rify that the infarmation
indicate d on this annual report or supplemental ann 29;306 is true and accu;t&fnd that my signature shall have the: same legal effect as if made unier oath; that 1 ém an
¢ i

officer ¢r director of the corporaton or the receivar gr.tjustee empowe o € xg€ike this report as required by Chapte 607, Florida Statutes; and that ny name appears in
ith al dree§, withar"other like empowered.

Block 12 or Block 13 if changed. or on an attachn
SIGNATURE: _____ AR “4-11-99

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING EF OR DIRECTOR Date: Daytime Phona #




