FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR, FLORIDA DEPARTMENT OF STATE
CORPORATION {3 A "“1‘ Sandra B. Mortham
ANNUAL REPORT \. 3w ’5; Secretary of State
1996 "4‘«‘/ OIVISION OF CORPORATIONS

DOCUMENT # J82%é3 (4)

1. Corporation Name

GIO & GIO, INC.

R

Principal Piace of Business Mailing Address
7420 SW 142 AVE 20 SW 142 AVE
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1967 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26] 59-2816524 Nol Appicadi
Suito, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!itioneu
;’:' m Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 MayBa
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lizbility for intangible tax under s 199.032,
E] ‘ 25 E EEl Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
UCEMBHINO, SALVATORE 82| Street Address {P-O. Box Number is Not Acceptable)
7420 SW 142 AVENUE %
MIAMI FL 33183
84| City FL 551 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing #ts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation 's board of diractors. 1 hereby accept the appointrment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE e e i ~ L
Sgnature, byped or privted name of negstared agant and Titie 1t ajricable (NOTE Pagistered Agarl signature recpired when remnslatng DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PD [] DELETE 11TILE [ change [ Addition

N DICEMBRINO, SALVATORE 12E

STREET ADDRESS 7420 SW 142 AVENUE 1.3 STREET ADDRESS

CTY-5F-2F MIAMI FL 1.4 CITY-ST-21P

TITLF §7D [] DELETE 2 1TIMLE [7] Change {7 Addition

NAME DICEMBRINO, MARIA 22 NAME

STHEFT ADDRESS 7420 SW 142 AVENUE 2 3 STREET ADDRESS

GITY-57-2IP MIAMI FL 24 CITY-ST-2IP

TITE ] OELETE 3 1TILE [ Change  [7] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

Cy-S1-2P 34CTY-§1-2P

TILE [ DELETE 4 1TILE [0 Change  [] Addition

NANE 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-21P 44CMY-81-2IP

TILE [ DELETE 5 1TIMLE [ Change  [] Addition

NAME 5.2 NAME

STHEET ADCRESS 53 STREET ADDRESS

CITY-§7-2IP 54 CTY-SI- 21

TTE {7 DELETE 6 1 TTLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITy-ST-2P 64 CITY-57-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07¢3)(k), Florida Statutes. | further
certify that the information indica tsannual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an offiges-of direct the colporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

 CALVATORE DIEMBRINO.  9[23[ab  3oS-1-o44g

PRINTED HAME OF SIGNING OFFICER OR DIRECT: Dayt me Phone #

CR2E034 (12/95)




