FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000051666 R

1. Entity Narme
£

N

GIUELA, INC.
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

300 Aragon Avenue

3. Maiing Address
same

Suite, Apt. #, etc, Suite, Apt. ¥, elc.
250

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90417 009 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymper Applied For
Coral Gables, FL 6§'T690426 Not Applicabte
Zip Countr Zip Country " . $8.75 Additional
33134 Usv 7 5, Certificate of Status Desired O Fes Required
- 7. Name and Address of Current Roglsterod Agent
Name

YOLANDA MORALES, ESQ.

DO NOT WRITE

o0 Kehgon "

ber is Not Acceplable)
venue, 8te. 250

IN THIS SPACE

Coral Gables,

Florida 33134

City

FL [ 3374,

8. The above nal ntity submits this statem

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lere, lyped or prinled name of egrleredt agenl and lite i appicatie,

(NOTE: Regisleredt Agen signalure requred when remstalng}

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fea is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

8. This cor lon is eligible to satisfy its intangible
Tax filing rdquirement and elects 10 do so.

{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Bo
Added to Fees

1. QFFICERS AND DIRECTORS —

TITLE TILE o

HAME D ‘ NAME a8

smeerooress | EMANUELA GARBETTA ‘ STREET ADDRESS o

o572 2301 Collins Avenue #1507 CY-ST-2P 3
Iy . W

e Miami Beach, FL 33139 e o

NAME NAME (&)

STREET ADDRESS STREET ADDRESS

CTY.ST-2p Cay-sT.2IP

TILE THLE

RAME s NAME _ S

STREET ADDRESS STREET ADDRESS

vz arv.st.zp DO NOT WRITE

TLE TME

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY.ST-21p CTY-ST.2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITy.ST-2P

TITLE TTLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

Crry-s1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemental report is true an
of the corparation of the receiver or trustee empowered to execute
attachment with an address, with allgther like empowered.

o G Loty

does not qualify

SIGNATURE:

for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1am an of
this report as required by Chapler 607, Florida Statutes; and that my name appears fre Block 11 or on an

ficer or director

(305) 461-1789

mmmmmmswmmmﬁﬁmmmcm

Daylime Phone #

L




