FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OO am
CORPORATION ! : M,,”,;__"_ Sandra B. Mortham
ANNUAL FEPORT gy Secrtury of S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # M37734 (4)
1. Corporation Name
GIORGIO DEVELOPMENT, INC.
N S R ML ENAR A
C/O MIGUEL G. FARRA C/0 MIGUEL G. FARRA
2688 5. BAYSHORE DR.. SUITE S00 2690 §. BAYSHORE DR.. SUITE 500
MIAMI FL 33133 MIAMI FL 33133541
3. Date Incorporated or Qualified | 3. Date of Las! Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 2] 59-27 18441 Not Applicable
" Buite. Apl B o, Suite, Apl. ¥, elc. - _ $8.75 Adational
E’;J__m_.,___. L L‘é_ﬂ 5. Certificate of Status Dasired O Fee Roquired
| City & State City & State 8. Elaction Campaign Financing $£5.00 May Bo
2] . 28] Trust Fung Contribution O Added 1o Fpes
L __ Counuy Zip Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
l?“] . 25) 20] 30| Florida Statutes Yes [Jwo
“__#H_M: 9. Name and Address of Current Registered Agent ) 1p. Name and Address of New Reglstered Agent
FAHRA, MIGUEL G. 8| Name
2699 5. BAYSHORE DR. B2} Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33133 &
84| City 85] Zip Code
FL

|14, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purﬁ:se of changing its registered
affice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agont. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE .
Lo St e, Iypaxt 0 ponled name of registornd Agent end title f appicable {NOTE: Registarad Agant signalura requied whan rainstating) DATE
12, _ QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T LT oRLFTE 1ITILE [T change LT Addition
PN RUBEN, E GARCIA 1.2NAME
sineer aooess | 2100 PONCE DE LEON BLVD, STE 601 1.3 STREET ADDAESS
CTY-ST. P CORAL GABLES FL 1A CITY-ST-2P
Tme | [T oELETE 21 TMLE [TChange 1] Additian
KAME 22 NAME
STRELT AIDAFSS 23 STREET ADDAESS
CITY-51- IF 2 4CTY-ST-ZIP
i o TJ oeETE 31 TMLE [ Crange L Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Cily-S1-7IP ) 34 CiTy-s1-2P
il T T oeiene a1 TITLE [changs ] Addition
NAME 0.2 NAME
SIREE ! ADDRESS 43 STREET ADDRESS
CiIv-si-ow 44 TATY-5T-2P
R TJ DELETE S1TTLE TJCrange ] Addition
Hebdg 5.2 HAME
STREET ANDAESS 5.9 STREET ADDRESS
CIry-S1. e 54CTY-51-2P
_ITY-LF_E—F" ) LT OeLeTE 61TITLE [J Change 1 Addition
HAME 6.2 NAME
STHEE T ATIDRESS 63 STREET ADDRESS
| qiy-si-ar 64 CITY-5T-2P

14, | do herety cerlity that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
I arn an offiser or direcioer of the carporation or Ihe receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an-ataeh "gh an address

SIGNATURE: _

--,',_—— "‘-—( [ ‘t ‘.‘
o SN SN HY-N-97_ (309) Hol-Y950
“ BIONATURE AND TYPED OR PR‘IN‘I'EIJ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

~an B Cayei~ D1TMS2




