FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT <E iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sty Sandra B. Mortham
ANNUAL REPORT g ; 4 Secretary of State
1998 ',‘“ s DIVISION OF CORPORATIONS

!

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # M37734

GIORGIO DEVELOPMENT, INC.

(4)

L B

Muailing Address
G0 MIGUEL G. FARRA

Principal Place of Businoss

C/O MIGUEL G. FARRA
2699 S. BAYSHORE DR.. SUITE 500

2699 5. BAYSHORE DR.. SUITE 500

DO NOT WRITE IN THIS SPACE

MIAME FL 33130 MIAMI FL 33133
3. Date Incorporated or Qualfied
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 28] 500718441 Not Applicable
Suite, Apt. #, otc. Suite, Apl #, elc.
. P © wie. Ap 6. Certificate of Status Desired O $8.75 Addttional
n - =l Fee Required
City & Stale ~ City & State B. Elsction Campaign Financing $5.00 May e
23 o ) ga_] B Trust Fung Centribution Added o Feas
Zip Couniry B 21p Country 8. This corporation owes or has pald the current year Inangible
;;I m 29] m Personal Property Tax due Juna 30 3 Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
FARRA, MIGUEL G. Neme
2399 S. BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33133 83
84| City FL las Zip Code

11, Pursuanl to the provisions of Sections 607 0402 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office of registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

Block 12 or Block 13 if changed. or on an atlachmen! with &#n address. - -

SIGNATURE: .

Tl

- e A,_'——/:*")

indicated on this annual reporl ar supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofttcer or director of the corparatian or the roceiver or frustoe emipowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y2, 7 BT o o7 72,

agent. | am {amiliar with, and accept the oblgiatioms of, Section 607.0505, Florida Stalules.
SIGNATURE _ _ . . o I
Signatae typed o porilnd ranw of s l.‘ui?«_wni ared Wtla e apapihe ke (NOTE Angisiered Agenl signature required when reinslating) DATE p
12, OF 1 ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P T oeLeTE L1TITLE [T change T Addition e
NAME RUBEN, E GARCIA 1.2 NAME
streen aooress | 2100 PONCE DE LEON BLVD, STE 601 1.3 STREET ADDRESS g
CITY-ST- 2P CORAL GABLES FL L 14 CITY-ST- 2P
TTLE - T DELETE ZHTITLE [Tchange L] Addiion |C
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP o 2 4CIY-ST-21P
HILE 7 oeLete 31 TLE T change LT Addition
1 ‘M—A_._,,,‘______M 3 ]
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-5T-2IP
TALE [T oeceie PRROIS [JChange L.} Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 2P o 44CY-ST-21P
TLE [J DELeTe 51 TITLE [J Change  E1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . e 54 CITY-5T-ZP
TIRE I et 61 TME Clchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 GY-8T-2P
14. | hereby certily that Iho information supphed wilh this fiing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information



