| FILED
2003 FOR PROFIT CORPORATION _ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000088704
1. Entity Name 04-11-2003 20078 025 ***150.00
IL GIARDINO ENTERPRISE CO. INC.
Principal Place of Buginess Mailing Address
826 HEATHER N PO BOX 801103
HALLANDALE FL 33009 MIAMI FL 33280
E— S ARV WR
Suite, Apt. #, etc. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1045058 Nat Applicable
Zip Country 7 Country 5. Certificate of Status Desired | 58'75 gdditional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T ’ T o ’ Name
DE PIEHRO' EDITH A Street Address (P.O. Box Number is Not Acceptable)
826 HEATHER LN
HALLANDALE FL 33009
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@4/9/2003

~ B. The above named entity submits this statement far @
the obligations of retygtere gem . ’

-SIGNATURE
" agen% 1itle if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
j e
FILE NM 15" $150 00 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution, O Added to Fops
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' [ Delete Tme Clchange [ Addition
NAME DE PIERROQ, EDITH A NAME
streer ADoress | 826 HEATHER LN STREET ADDRESS
CITY-ST-21P ‘HALLANDALE FL 33009 CITY-ST-21P
THTLE ) 3 Delete TNLE [ change [ Addition
NAME ’ RAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE e e Closee - Jme. . L. . e o DChange O addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$7-2P CITY-S7-21P
TME [ petete TITLE [ Change (7] Addition
NAME NAME - s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

ate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repordt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
Reyempowered.

Goums Déf/ g/ 200>

)pﬁs OF SIGHING OFFICER OR DIRECTOR I | Dale / Daytime Phane #

12. | hereby certify that the information supplied with this filing dgas
indicated on this report or sugatpmental report is true an
of the corparation or the re g
changed, or on an attachrdg

CR2E034 {10/02)



