2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M37734

FILED ;
May 03, 2002 8:00 am3
Secretary of State

1. Entity Name B
GIORGIO DEVELOPMENT, INC. 05-03-2002 90052 013 ***150.00
Principal Ptace of Business Mailing Address
Cf0 MIGUEL G. FARRA CIO MIGUEL G. FARRA
2. Principal Place of Business 3. Mailing Address
1001 Brickell Bay Drive 1001 Brickell Bay Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9th Floor 9th Floor
City & State City & State 4. FEI Number 59‘2718441 Applied For
Miami, Florida Miami, Florids Not Applicable
Zip Country 7ip Country i \ $8.75 additional
331 31 USA 331 31 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
oo e T Name . i
FARRA MIGUEL G FParra, Miquel G.
}G{ﬂm@m Streset Address (P.O. Box Number is Not Acceptable)
bloTe it 1Y iV
9th Floor
2OCHMCEL 38188 City Zip Code
: Miami FL 33131
8. The above named entity submits this statement jg rpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE N ~_ 7 @L 4/I §/o S
S Sigi dﬁﬁ[_‘prime&:ame %t‘rsaisfﬁred agﬁt and title if applfab\s. . (MOTE: Registarad Agent sighatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) - .
. . 10. Election Campaign Financin,
=7+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ct?nlr?bution ¢ fgj‘gjotoh‘;gsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
it P O Delete TITLE O Change [ Addition | S
NAME RUBEN, E GARCIA NAME 3
streeT ooress | 2100 PONCE DE LEON BLVD, STE 601 STREET ADDRESS §
crv-st-z¢ | CORAL GABLES FL CITY-ST-2IP ol
TITLE [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-51-2iP
TILE e ) e 1 Detete . RTME b el S e e ——]=] Change - [3} Addition | -
| NaME T ) NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P
13. | hereby certify that the information supplle Wit thisdiling does nol qualify for the exemption stated in Secticn 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rp u grfS true and adguraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trugiéd e ered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W|t o res ofth all other like empmﬂ;ered
/ -‘ r‘
SIGNATURE: ___SIAS// RED
&GNﬁrM'ni;n owmms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




