13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report }§ true and 3
of the corporation or the receiver or trustee erpfhowered tg

dfies not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exacute 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 an agldrod g1 adier like empowered.
- g
G720 =y I Z -
SIGNATURE: -éa;\\' REQUIRED ¢//f/éz 305 - 56 - 2085
/s E AN[] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

.. |
[ ]
May 20, 2002 8:00 am
DOCUMENT #  PO0000032426 Serretary of S
1. Entity Name ) ecre al y O tate
GIOMO, INC. 05-20-2002 90053 033 ***150.00
Principal Place of Business Mailing Address
011 W. FLAGLER ST. 3011 W, FLAGLER ST.
MIAMI FL.33135 .. MIAMI FL 33135 . ‘
2, Principal Place of Business 3 Mailling Address ”"”II’ m Il““ll" "mllm Ilm 'ml]mlmn Iml ”I’"m lll‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbier Applied For
65—105&]41 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
FERRER-GUERRA, ELDA ELIIE . ESLEETA
ress (P, Numbeais Mol Agcepta
3011 W. FLAGLER ST. MRS LTS TP ESE PR A o<,
MIAMI FL 33135
: Y74
- - .
BLLTH P VI JHE FL | 332/
8. The above named entity submits thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE — ENIRIE P-E2fEE | 2/ ZA 2
S\grﬁure, typad or printed name of regi ‘agent and title if applicable. N (NOTE: Registered Agant signature raguirad whan reinstating) F DAl
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax fiflsg requirement and elects to do so, After May 1, 2002 Fee will be $550.00 : T,ﬁ;'ﬁg,ﬁfg’;’ri;?g‘m;;:“‘:'”9 fi'gqo'ﬁife
{See criterla on back) g Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE O change (] Acdiden | 5
NAME MORENO, GIOVANNA NAME 3
streeT anoress | AVENIDA MELCHOR PINTO #214 STREET ADDRESS §
orv-st-ap | SANTA CRUZ, BOLMA ITY-ST-21P o
TILE D 3 Celste TILE [ Change [ Addition 5
NAME DE MORENO, ROSA A NAME
sTreer aporess | AVENIDA MELCHOR PINTO #1986 STREET ADDRESS
CiTY-$1-2IP SANTA CRUZ, BOLMA CITY-ST-2IP
TILE [ Delete TME [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O velete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
O 1 (- A _ 7 [ Delete TITLE O change [ Addition
NAME = = el T e——
T T e
STREET ADDRESS STREET ADDRESS — e
Ciy-S§1-2IP CiTY-ST-7IP
TILE [T Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP



