2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POOC0O0051666

1. Eniity Name -~
GIUELA, INC. - —
Principal Place of Businoss Maiting Address
00 ARAGON AVENUE X0 ARAGON AVENLE
SUITE 250 SUME 250
CORAL GABLES FL 3134 CORAL GABLES FL 33134

426 FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90034 011 ***150.00

. N

0

Suite. Apl. &, otc. Suita, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number ) Appiied For
6 5 - /0 ? O#bl@ Not Applicable
Zi n i n . &
P Country Zip Country 5. Cerfficate of Status Desred (] $0+79 Additiona
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
Name
—-MOPAIFS YOLANDAESD. -~ - - - - - : e o
"= s v 9 et ol - -
\ Street Address (P.O. Box Numbeor is Not Agceptabla) .
300 ARAGON AVENUE
SUIME 250
CORAL GABLES FL 33134
City Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida.
SIGNATURE
Signare. typed of o0 ied netno of registere: sgant and it it apclicarie (NOTE: Pogisterizd AQer; signalinm rec:stac whan -sinstating) DATE
. VT o . = AN BT
9. I‘hlsrCPfDOrangn is eligivle to satisty its Intangible FILE NOWIN F:.E JS‘ 31;50.2;'.) 10. Election Campaign Financing $5.00 May Be
ax :hn_g r_equnremenl and elacts to <o so. After WMAY 1, 2001 Fee will b2 $550.00 Teust Fund Contribetion. Added to Feas
(See criteria on back) Make Chack Payable to Department of State
. QFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete Tme Dichange [ adoition | S
NAME GARBETTA, EMANUELA HAME S
swreer a02Ress | 2301 COLLINS AVENUE #1507 STAEET ADGRESS %
CITY-ST.29 MIAMI BEACH FL 33139 cary-St. 22 o=
o
ME D ﬂmm e Dcrange (] Additer. | &£
NAME PALACE, RONEY NAME
srheev anoness | 2301 COLLINS AVENUE #1507 STREEY ADDRESS
CITY-S7. 2P MIAM! BEACH FL 33139 CTY-ST-719
THTLE 1 petete TITE ) Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADSRESS
CirtssT= e [} YA -
TILE O Delete TILE () Change  [] Addition
NAME NAME
STREE] AD2RESS SIREET ADDRESS
CITY. ST-21 CiTy-$2-219
e 3 petete THLE O Crange [T Axitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST- 2P | GilY-57- 217
WILE [ Detete THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREZT ALDRESS '
Criy-81-29 ciry-si-29
13. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 1 19.07}3)0), Florida Statutes. | further certify that 1he information
indicated on this repart or supplemental raport is true and accurate and that my signature shzll have 1he 8ame logal effect as if made under cath; thal 1am an officer or direcior
of the corporation ar the receiver or tfrustee empowered 10 execute this repon as required by Chapter 507, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed. or on an a:!achn@ht with an address, with a oth?ike emoowercg,
SIENATURE: _L{m@ym ety i KL & 17/¢/
SIGNATURE AND TYPEO OR PRINTED NAME f#ftanma OFFICER OR DIRECTOR ) 4 Dzytme Phoce ¢ i




