0103453

2001 UNIFORM BUSINESS_REPORT (UBR) FILED
| DOCUMENT # J36121 Jan 09,2001 8:00 am

1. Eni
Entty Namo Secretary of State
FLORIDA SOHWAHE’ 'NC 01-09-2001 90032 032 ***150.00
Principal Place of Business Mailing Address
% ROBERT A. GIACIN % ROBERT A. GIACIN
213t HOLLYWOQOD BLVD. $-102 2131 HOLLYWOQD BLVD. $-102
HOLLYWOOCD FL 33020 HOLLYWOOD FL 33020
2 Plapalfiioe orBuSesS g Malgahderes Q “"MI Im ”“" | I ” " " ||| l I “ ”” M“ m 'm
i3 Hhap BLvd 1131 Hws fLéd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SusTe to) suire 14)
ity & State Cily & State 4. FEl Number 59_273 1 101 Applied Far
*‘Ob\'\lw p L %L&,\[\umbé_ Fl, Not Applicabie
Zin ountry Zip try o : $8.75 Additional
5§, Certificate of Status Desired O . :
3 3 O W M§ 330 vo éjéowk "b Fee Required
s - -8. 'Name and Address of Current Registered Agent - 0T 77 Name and Address 6f New Registered Agent
Nal
GIACIN, ROBERT A L&) A
i B ' Stregt Address (P.O. Box Nugshier 1s Kot Acc le
2131 HOLLYWOOD BLVD
SUITE 102 @ onLy CHANGE < 101
HOLLYWOOD FL 33020 C_W" ITE -
i ip Code
Holly weop . 1 FL lfﬁmge._
8. Tne above named entity submits this statement for the purpose of ¢ ing its registerad office or registered agent, or bath, in the State of Florida. .
e ) Nl
SIGNATURE Ro_ﬁézf &, Gauwn ﬁtﬂm Ata . 1/t od
Sigrature, typed of printad name of registered agent and Uitle If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Etscii o
o ; X tion Campaign Financin
Tax filing requirement and efécts 16 do 50, After MAY 1, 2001 Fee wiil be $550.00 e fg-g‘};;ggga
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delate TITLE O Change L] Addition 3
NAME GIACIN, ROBERT A. NAME 2
STREET ADDRESS | 3400 N. 37TH ST STREET ADDRESS 3
GITY-S7-1IP HOLLYWOOD FL ory-st-ze b
o
- e VD 1 pelete TITLE Ol chengs [ Addition | &
| e MCBRIDE, BLAKE A
| smeeoess | 9131 HoLLYWoOD BLYD 4e”” | O | sweeraooiess | S
o [emv-seze | HOLLYWOOD FL T [ e : e -
1 TITLE D [ Delete TITLE [change [ Addition
A NAME GIACIN, KATHARINA M NAME
: STREET ADDRESS | 3400 N 37 ST STREET ADDRESS
% one-St-20 | HOLLYWOOD FL 33021 cimy-S1-2P
F TITLE O pelete TITLE O Ghange [ Addition
N NAME NAME
; SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
: ThLE O pelete TILE . : ' [(Jchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE [ petete TITLE ‘[ change [ Addition .
NAME NAME ',
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the teceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adgress, with alf othgr like emppwered. N
r B
SIGNATURE: ’/?/01 20Y-9 11 -3 38
SIGHATURE AND TYPED OR PRINTED NAME of SIENING OFFICER OR DIRECTOR Date Daytime Phong #




