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FILED

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

PROFIY CRED FLORIDA DEPARTMENT OF STATE
il R Jan 15 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 873278 (8)

1. Carporation Name

GISMONDI REALTY, INC.

LR R

Principal Place of Business

6750 N FEDERAL HWY.
BOCA RATON FL 334971622

Mailing Address

6750 N FEDERAL HWY.
BOCA RATON FL 334871622

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(6/12/1980
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
[21] 26] 590999395 Not Applicable
Suite, Apl. #, ete, Suite, Apt. #, elc. i
e A9 uie, ApLm el 5. Certificate of Status Desired [ $8.75 additionat
| 22] 7] Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 may Be
—2;| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E ;I Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ) -
SHAPIRO, JULIE G ESQ 81} Name
GAEBE MURPHY MULLEN & ANTONOLLI 82] Street Address (P.O. Box Mumber is Not Acceptable) -
420 S. DIXIE EWY 3RD FLOOR
CORAL GABLES FL 33146 s
84l City FL ss) 2ip Code

1. Pursuari to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

Signature, Typed or prnted Name of regsterad agent and tine if applicable. {NCTE. Reg'stered Agent signatura required when reinstating} DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP {_] DELETE 1.1 TITLE ] Change [T Addilion
NAME GISMONDI, VINCENT 1.2 NAME
stacer aporess | 6750 N FEDERAL HWY. 1.3 STREET ADDRESS
CITY - S3-2IP BOCA RATON FL 33487-1622 1.4 CITY-ST-2IP
TILE P 13 DELETE 21TIMLE [T change [T Addition
NAME GISMONDI, GIUSEPPE 22 NAME
stager anoaess | 6750 N FEDERAL HWY. 2.3 STREET ADORESS
CITY -§7-2P BOCA RATON FL 33487-1622 2.4 CITY-ST-2IF
TIILE S L1 DELEVE 31TMLE LT change [ Addition
NAME GISMONDI, GABRIELLA 3.2 NAME
et anpaess | 6750 N FEDERAL HWY. 3. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33487-1622 34, CITY-ST-2IF
TILE I DELETE 41 THLE [T Change L] Addillon
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY - 5E-ZiP 44 CITY-5T-2IP
THLE 1 DELETE 51TINLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST- ZIP
TILE L1 DELETE 6.1 TIFLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST- 7P 6.4 CITY-ST-2IF -
14. | nereby certfy that Ihe information supplied with this flling does not qualify far the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the carporaticn of the recelver or brustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

A

Block 12 or Blogk 13 i changed, or n attachment with an address.
!/é /98 ges 9977373

SIRNATIIRE-

CR2E034 (10/97)

.



