—~2000 UNIFORM BUSINESS REPORT (UBR)

APP UYL

610¥000

DOCUMENT # | 99000008148 (7
1. Entity Name 0 1% ig"'; -3 Fl 12 l 2 =
GIUMA LLC. ety OF STATE
SECRLIR op FLORIDA
1AL LAHAS ST
Principal Place of Business Mailing Address )
9153 SW 72ND AVE. SUITE T8 9153 SW 72ND AVE. SUITE T8
MIAMI FL 33156 MIAMI FL 331561639 \
2. Principal Place of Business .| 3. Mailing Address l["”m m [I[l”lm "m"m "m "'" "m [Im ”m mn "" u"
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
g‘;—-oq 63557 Not Applicable |-
Zie Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T 7| Name -7 CT -0 T T T
CARRAFELLI, GIUI.‘MNO_ : Street Address (P.O. Box Number is Not Acceptable)
9153 SW 72ND AVE. SUITE T8
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wle it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Depariment of State '
9. -MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
me MGR - ‘ [ petets TITLE O chamge [ adartion | &
] &
NAME CARRAFELLI, GIULIANO anme g
swaeet soomens | 9153 SW 72ND AVE. SUITE T8 STREET ADBRESS 3
CITY- 81-21P MIAM! FL 33158 CITY- $7-2IP P
1
Tme [ petets TITLE Ochatge [ Additlen | O
NAME NAME
STREET ADDRELS STREET ADDREZS
CITY-8T-7IP CITY-$T-2IP
TIME [ petetn TITLE [ ¢change [ Addition
NAME N HAME FTOODDZ2 27T 20sS T ——m
STREET AICREYS T - STREET AORESS | _ __;]5-‘..“.‘;__;1#'1 f "“'UEUSD‘—'D' 5
CHY-2T- 1P CITY- ¢1-1P skl D0 skl 00 -
TME [ petetn TITLE [OJchangs [ Addition
NAME NAME
STHEET ABDRERS STREET ADORESS
CITY-8T-TIP cITY-37-TIP
e [ petots TITLE [ changa [ Aedition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T- 1P
TITLE 1 petets TITLE [Jchange (] Addition
NAME NAME
ADDRESY STREET ADDRESS
cm_'iﬂ-ll? CITY-8T- 2P
11.1: herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
dindicated on this report is true and accurate and that my signature shall have the sapae leghl effect asif made ung®r ghth; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this reporfas redlired by Cilapter 608, Florfja Statutes.
BT AREREL ST olluudll) ©4[19)00 305163
SIGNATURE: (i BANATc ARk Are VIR s NY/00 305-T16-(3:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ffﬂkﬁ' OR MANAGER I’ Date [ I Daytme Phone # ']
17 [}




