2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED E
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

GIUELA, INC.

PO0000051666

ecretary of State

04-21-2003 91182 019 ***150.00

Principal Place of Business
300 ARAGON AVENUE
SUITE 250

CORAL GABLES FL 33134

Mailing Address

300 ARAGON AVENUE
SUITE 250

CORAL GABLES FL 33134

MR AR ERT IR

2. Principal Placé of Business 3. Mailing Address
1200 Anastasia Avenue : - same
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 3 ]. 0 {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coral Gables, FL. 65-1090426 Not Applicable
323|p1 3 4 C%JEZL ap Country 5. Certificate of Status Desired d ?i’;?ql'ﬁgd&”onal
6. Name and Address of Current Registered Agent 7 7. Narpe and Address of New Registerod Agent
T - "FREDERICK WOODBRIDGE, .JR. _
MORALES, YOLANDA ESQ. Tr e A(jjdress (P.O. Box Nummber is Not Acceptable) i
300 ARAGON AVENUE 00 Anastasia Avenie
gggingiBljS FL 33134 Suite 310
Cit Zip Cod
Y Coral Gables. FL | % 0834

8. The above named entity submits this statement for the

ose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of stered agent, -
% -FREDERICK WOODBRIDGE, JR.

04/08/03

SIGNATURE

Signature, typsed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be

Added to Fees

10. "OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me : |D P E O] Delete TLE GIUSEPPE NEDIANI Ol Change [} Aduition | &
. . S

e - |GARBETTA, EMANUELA NAE 2301 Collins Avenue # 1507 g

sreer Aboress. | 2301 COLLINS AVENUE #1507 SEETADDRESS | M3 ami Beach. FL 33139 3

orrv-st-ze - | MIAMI.BEACH FL 33139 CITY-ST-21P ! VP 2
S 5 T o

TME  xe ! Voo [ pelete TITLE [ Change  [J Addition %

NAME - | 5 NAME

STRECTADDRESS ™. STREET ADDRESS

ore-stze | o CITY-ST-ZP

TITLE . 3 O Delste _ L TmE __ . _ . OChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE P Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 51-2P

TILE 1 Delete TILE Tlctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

THLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

+2. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachriepwith an address, with all ott}/er like erppowered
ALY ,’;

{

SIGNATURE:

4 S

s

cﬁéﬁﬁz/ 27 April 8, 2003 (305) 569-6336

SIGWATURE AND TYPED OR PRINTED NAME OF ;fq«ms OFFICER OR DIRECTOR

Data Daytime Phore ¥



