FILED

; ; 2
2002 UNIFORM BUSINESS REPORT (UBR) A 18. 2002 8:00 8
o M rls, :00am £

1. Enty Neme ecretary of State ,

ok ok

D.E. GIDI & ASSOC., CORP. 04-18-2002 90436 018 ***150.00

Principal Place of Business Mailing Address

13289 SW 124TH ST PO BOX 143163

MIAMI FL 33186-6437 CORAL GABLES FL 33114

2. Principal Place of Business 3. Mailing Address | ||I|“"| " ”I”l | Ilmu I I‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2612148 Mot Applicable
Zip . Country Zp Country 5. Certificate of Status Cesired [ $8'75 A_dditional
Fee Required
6= Name and Address of Current-Registered-Agent —. . __[._ _  __ __ _ 7. Name and Address of New Registered Agent
. Na}rrgv m— e e |
Lda R Gios
GIDI! DOMINGO E. C 0 Ec < ﬂ' s €A‘) Street Address (P.O. Box Number is Not Acceptgble)
13280 SW 124TH ST L32P? Swurray s
MIAMI FL 331866437
4 City Zip Code
ar 22027, FL | %% #¢
8. The above naryed )ty submits this statepmgnt forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
. X . N A o
SIGNATURE /(_,b ﬂ& : 0{’0 -//.L A &0/ A~ G-O2
Signature, typed or printed name of registsred ﬂgEﬂlHd title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 2o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of Gtate '

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Me PSTD ﬂDg\e{e THTLE * O Change [ Acation | S

NAME GIDi, DOMINGO E. NAME 3

STREET ADORESS | 13289 SW 124TH ST STREET ADDRESS §

CITY-ST-2 MIAMI FL 33186-6487 CITY-51-2IP w

TLE VD O Delete TMLE Lol R.Eror= /RS 087 [ Change [ Adction &

HAME GIDl, LILA NAME RES JDENT

STREZT ADDRESS | 13289 SW 124TH ST SREETADDRESS | 7.3 299 S&/ /AN S7°

omvstze | MIAMI FL 33186-6487 ' UY-SLIF | ASIAA, Fldas, 33 1PE

it kP B Kefem‘ el el A sl OB AR RRETE D) Crange [ actilon

NAME DONNELL, OCTAVIO J. NAME e £ / LES) DEAIT = |

STREET AUDRESS | 13289 SW 124TH ST STREET ADDRESS | 3Py sw /RY s7

orv-s2P | MIAMI FL 33186-6437 cire-si-2 Adsponel, Flesr. 33/%6

TIMLE [ Detete TITLE [} Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-21P | omy-st-zip

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-7IP CITY-S1-2P

TILE O3 Delete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

13. | heseby certify that the infermation supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver,S§trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmenpfithjan adgress, Wlf ol like empowered.

SIGNATURE: _" (A% &, p) bt " Ada & &0 Yboz FO5- WYY -2 570

SIGNATURE AND TYPED OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



