FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORRORATION R Jul 01 1997 8:00am
ANNUAL RE acrelary of Stale
o Secretary of State
1. Corporation Name (4)
GI0 & GIO, INC.

Principal Place of Business Mailing Address ||||“’I Im I'HI "m ‘II’I ”I" ||II |||"I|||“’IN I’I“ nl" I"" |||‘

DOCUMENT #

740 SW 142 AVE 420 SW 142 AVE
MIAMI FL 33183 MIAMI FL 33183-3062
3. Date Incorporatled ar Qualified 3a. Dale of Last Reporl
07/10/1967 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Apptied For
21 28] 59-2816524 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, atc. iti
P o 5. Cerliticate of S{atus Desired [ $8'75 Additiona!
22 m . Fee Required
City & State __ City & Stale 6. Etection Campaign Financing $5.00 may Be
m zﬂ - . Trust Fund Contribulion O Added to Fees
Zip Country o p Country 8. This corporalicn has liability for infangible lax under s 199.032,
;_;I El 2-9] 30 Flarida Slatutes B vor [INo
9, Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Reglstered Agont
DICEMBRINO, SALVATORE 81| Name
7420 SW 142 AVENUE 82| Steol Addross (P.O. Box Number is Not Acceprabie)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions G07.0502 and 607 1508, Florida Statutos, the above-named Gorporalion submile his stalement for The purpase of changing ils rogistered
office or regislered agent, ar bolh, in the State of Forida. Such change was authorized by the corporation’s hoard of direclors. | hereby aceepl the appointmenl as registered
agent. | am tamiliar with, and accepl tho obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE o — e e e U
Signature, typed o printad name of reisiarad agont and Itle if applicable {NOTE Registered Agonl s.gnature roquiod when renstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

ILE [/} TC1 peLETE 1YL ) O Change [T Addition | &5

HAME DICEMBRINO, SALVATORE 12 NAME ' 3

steetaporess | 7420 SW 142 AVENUE 13 SIHEE? ACDRESS o

oY -ST-2P MIAMI FL LA GITY- ST 70 o

TITLE §T0 T peete 21TLF [ Change 3 Addition {©

NAME DICEMBRINOG, MARIA 22 NAMI

staceT aooress | 7420 SW 142 AVENUE 23 STRLF T ADDRESS

CITy- §1-2 MIAMI FL 2 4 GITY-§1-7P

LE LI DECETE 31TLE - [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDAESS

Cily-8§-2ip 34 CNY-81-21P

TINLE ] oecEtE 43 TNLE I change” [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 8T-2IP 4.4 LY -51-2IP

TIRE [ DELETE BATITIE [J Change L] Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54C0Y-$1-2IP

TILE [T DELETE B1TILE O crange ] Addition

NAME 8.2 NAME

STREET ADORESS 6.3 STREE1 ADDRESS

CITy-§T-2IP . 6.4 CITY-ST-2IP

14. | do hereby cerlily that the information suppli ith this filing doos nol quality lor the exemption stated in Section $19.07(3)(i}, Florida Stalules. | furiher certify that the

information indicated on this an port or suppld | annual reportl is true and accurate and that my signature shall have the same legal offect as it made under oath; thal
1am an officer or director of corporation or the receiver r trustee empowered Lo exceute this raporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod, or on an altachmnt with an address.

P Y 1 STV, 1, T I‘l:(ln‘l [ T Py



