2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # M23963

1. Entity Name

D.E. GiDI & ASSOC., CORP.

0494853

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90209 042 **%150.00

" “r

Principal Place of Business
SRR

13288 SW 124 St.
Miami, FL 33186-6457

Mailing Address
~BFFOCORA LAY
ki)

us us

FLL 33114

£.0. Box 143163
Coral Gables

0051509

2. Principal Place of Business 3. Mailing Address

RCAHIF R ER

i

Suite, Apt. #, etc. Suite, Apt. #, efc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2612148 Applied For
Mot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

GIDI, DOMINGO E.
SI72-CORA-WRY
MiAMF-80445

3289 SW 4124 St,
Miami, FL 33186-85437

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL.

SIGNATURE

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, iypcd or pritec name of rog'siered agent asd tre i appiicable

{NOTE. Regsiered Agent signatare -equired when reinstatag) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election C Fi
After MAY 1, 2001 Fee will be $550.00 Seton barpalan Fnafeing

$5.00 May Be

{See criteria on back) i Make Check Payable to Depariment of Siate Trust fund Contribution. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TITLE [ change [ addiion g
MAME GID!, DOMINGO E. - NAVIE S
rveer oo | BOTR-CORAE MY 13289 SW 124 St. STREET ADDRESS <
GITY-ST-7IP osiimad Miami,FL 33186-6437 | cvao %
TITLE D [ pelete TITLE O Chenge O] Addition &
NAME GIDI, DOMINGO E. NANE ©
sTheer aopkess | BGRE-BBRAE-WAY 132839 SW 124 St. STREET ADDRESS
CITY-5T-21P [ni e d Miami ,FLBB 186~-6437 CiTY-ST-217
TITLE D [ Delete TINE [T] Change  [L] Ad:ition
NAME GiDI, LiLA NAME
steeeianoness | SSFE-CORMEWRY 13289 SW 124 St, SIREET ADDRESS
CITY-ST-ZIP 5 mud Miami, F1L.33186-6B437 CITY-ST-2IP
Hi ™ T Delete TITLE O Crange [ Acdition
NAME DONNELL, OCTAVIO J. NAME
streer aoorsss | SAF-CORALWAY 13289 SW 124 St, STREE} ADDRESS
CTY-ST-2IP Gt g Miami,FL33186-6437 CTY-5T-2P
TITLE O Delete THTLE [J Change [ Adction
NANE HAME
STRLET ADDAESS STREET ADDRESS
CTY-8T-71P CITY-ST-2IP
LE [ Detete TILE [ Change [ Additon
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-gi-21p CITY-ST-21P

13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatyre shall have the same iegal effect as it made under oath; that | am an officer or dgircct or
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blocs 12

changed, oron an alta%dres;h aH other like ermpowered.
LJ : . .
SIGNATURE: T&Lc Pomingo E. Gidi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

April 28, 2001

Date

(305}444 2810

Dozt e




