2001 UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT # J82723

1. Entity Name

GIO & GIO, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90369 020 ***158.75

Principal Piace of Business Mailing Address
13740 SW 84TH STREET 13740 SW B4TH STREET
MIAMI FL 33183 MIAMT FL 33183
i
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2816524 Applied For
Mot Applicable
Zi Caount Zi i 4 ;
" oumy |p Couatry 5. Certificate of Staius Desired $8.75 Additional
g Fee Hequired

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

DICEMBRINO, SALVATORE o 54“@'!/0 Re DehBur/ o

2945 ARIELLE DR. #2102 Street Address (PO, Box Number is Mot Arcoplab\o

NAPLES FL 34109

12204 45-W. [47 ’r:@f?

RN AM

r_-_

'Zp("m 5’gé

8. The above named entity submits this staiement for the purpose of changing its registercd office or registered agent. or both, in the State of Florida

SIGNATURE
Signatue, yped of printee nare of registeres agent and @le i aopi cabie (NOTT. Registeren Agert sigraturs rean, rad when rsinstating! ATE
e " T OT ANTYA
e sogvesad oo || FLENOW FEEOO000 | s oo s $5.00
=0 : - ! Trust Fund Contripution. 4 Added to Fees
{See criteria on back) Make Check Payable to Devailment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 “
TITLE PP 7 Delete ILE [ Change [ Acdition
HAME DICEMBRINO, SALVATORE NEME
STREET ADDRESS | 9245 ARIELLE DR. #2102 STREET ADDRZSS
CIIY-ST-2P NAPLES FL 34109 CIRY-8T-2P
L [ pefete ([ [ Chenge [ Anditinr
MAME NahiE
STREET ADORESS STREE™ ADORESS
CiTY-ST-2IP CITY-ST- 2P
TITLE ] Delete THLE [ Change 3 Adcitior,
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Deete TITLE O Crange £ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P cIrY-§7-7/P
TiTiL 1 Delete [ Changs [ Adoion !
NEME It '
STREET ADDRESS STREET 400RESS
CITY-5T-7iP CIY-5T-2IP
TITLE [ belete IS ) Charge [0 Additon
NAME HAME
STREET ADERESS STRZE! ADORESS
CITY-ST-2IP CITY-8T-7iP

indicated on this report or supplement;

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | furiher cerlify that the information
indi Eireport ig trppe and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar offcer or director
of the corporation or the receiver or trusice empowgred to execute this report as required by Chapter 807, Florida Statutes,; and that my name appears ir Block 1 or Block 12 :f

changed., or on an attachment with an aidress, with ali other like empowered.

o 277Gz DiceH s 4200~ 35 2670

SIGNATY “ﬁDT\TRW omcsn OR DIREGTOR PIEL Eh A v F‘D 2t e Phee #
o SN/t

vaacIoo

CR2E034 (10/00)

40



