2002 UNIFORRM BUSINESS REPORT (UBRY) FILED

]

Mar 18, 2002 8:00 am

.-

T# PO0000051141
bxfefio Secretary of State >
GIANCORD CONSULTANT, INC. 03-18-2002 90083 049 ***150.00
Frincipal Place of Businass Mailing Address
6801 NW 77 AVE 6801 NW 77 AVE (CATRTRTETE Y I
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number PL'ED FOR Applied For
’ (5 - IDQ(D'?[ﬁr Not Applicable
Zip Country 4 Country 5. Certificate of Status Desirad O $8.75 Additional
- s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNATTASlo' F Cco Street Address (P.Q. Box Number is Not Acceptable)
6801 NW 77 AVE
SUITE 102
MIAMI FL 33166 \ nn City FL | Zococe
B. The above named entity sub his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,\ i
Signaturs, typed or grinl nai.e of registsred agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
]
) N e ) " .
9. Ih;sfﬁprporat\ciw? ;f]:“[glblg tcl: atmslfy:jts Intangible FILE NOW!!! FEE IS $150.00 1. Eloction Campaign Financing $5.00 May Be
ax filing requirement and slebts to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Centribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE Ol Change [ Additon | 5
£
NAME GIANNATTASIO,. FRANCO NAME & .
stReeT anoress | 801 NW 77 AVE SUITE 102 STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP o
TITLE VP [ pelete TILE [ change  [J Addition 5 )
NAME CORDERO, CANDELARIA NAME
sTREET ADDRESS | 6801 NW 77 AVE SUITE 102 STREET ADDRESS . . .
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP T
THLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-8T-7IP
TITLE - [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information F lied with this filing doas not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplem 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 director
of the corparation or the receiver orjtdgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with pffdddress, with all other like empowered.
e e SR
SIGNATURE: N E e i) [*al'n .k\;;xu)[« =0
YPED GR PRINTED NAME OF SIGHING OFFIGER OR BIRECTOR Date Caytime Phene #




