e ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000062816

GIORDANO ENTERPRISES, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90146 005 ***150.00

§

:

Principal Place of Business

370 W CAMINO GARDENS BLVD.
SUITE 109
BOCA RATON FL 33432

Malling Address

370 W CAMINO GARDENS BLVD.
SUITE 108
BOCA RATON FL 33432

3. Mailing Agdress

Eame g

2. Principal Plgge of Business

52 PRLarmg ch el

sy IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ity & State . City & State 4. FEI Number Applied For
Loch paren  FL 65-1022453 YT
lezs‘/87 COP% y Zip 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

GIORDANO, DANIEL M I
1254-GWATH-AVENYE

Street Address (P.C. Bax Number is Mot Acceptable)

~BOCA RATON-FL-33432

City Zip Code

FL

t for thplpurpose of changing its registere

d office or registerad agent, or both, in the State of Florida.

SIGNATURE
‘-.}J

Fr.3 -
agent ardtitle it aflicarie, (NOTE: Registered

Agent signature required whan reinstating)

%//o/o 2..

£ DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
]

(See criteria on back) Make Check Payable to De

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees
partment of State ore

11. OFFICERS AND DIRECTORS | K2

ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Fw) —
TILE P %Derete TIMLE '—C\:{D%ANW | MN e M E D’Change [J Additien §
NAVE GIORDANO, DANIEL M I - S
STREET ADDRESS | 1251 SW 4TH AVENUE sweeracess | S S PALAMIAL Q{M 3
orv-st-22 - {BOCA RATON FL 33432 oIY-ST-2IP 8 ock Bvron , - SBVS 7 o
TITLE TS Q;Delete TALE e ) MTnange [ Addition S
A GIORDANO, MARIDES A CioRbAnto  FMARABES
STREET ADDRESS | 1251 SW 4TH AVENUE STREET ADDRESS {S f AL A/IN O e‘”g&g
crv-sT-2¢ | BOCA RATON FL 33432 IS | el pAten L S3HST
T O Delete e FSE= ’ O Chenge (] Addition
" NAME - TNAME e =) e e oo . —~ - m s a=
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE J pelee TITLE [ Change [ Addition
“NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P '
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-ZiP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied 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 reporl or supplemental reperl s true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tiaee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or-em an attac|

ith all o

N
ke 1,0
el

=

T
TN

////0 /d 2. SE~703-24 0

SIGNATURE:

' Daytime Phone #




