FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # J°

1. Entity Name

Giers R’ s, zre.

@D_ooooychgz

2. Principal Place of Busingss

3. Mailing Address

Secretary of State

05-01-2003 90818 024 ***150.00

2350 Cohnl\Way 2350 CoRpl WHA/

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

4032 Gy

City & State City & State . F | 4. FE) Number Applied For
mi!ir ol Mf #mi N SZz-2270 7 ¥ ? Not Applicable

Zip Country Zip Country ) - $8.75 aaditional

}}/ v L) A &-_ _ 3 ey . 6-—‘ (}J- A 5. Certificate of Status Desired [ Fee Required
7. Name and Address of Current Registered Agent

Name v !'n_ﬂj a

T’/uchmo

Street Address (P.O. Box Nu ris Not A

3500 RIVIERA DA
ci Zip Cod
Veoap!l G able FL 53734

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept
- the c-bllgatlons of registered agent.

10.

SiGNATUFtE \/lTﬂﬁW PNC’HUIO - Pfra.ndeuf_

- Signatwre, typed or printed name of reg:slered'agent and title if applicable.

ATE ?fée/u 3

et signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

-

.- QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

D, Pres.

VI1TTORI0 Plochinio
avoo ReivieRe DR. CoR# G bl s

Fl-3313y

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

Mﬁm‘n wisq Pluehjno
3790 RivieRA PR

TITLE
NAME
STREET ADDRESS
CITY-ST-20F

CoRAl Gaibles F[: 33/3Y

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZIP

.,,cm sw ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaied in Sect\on 119 D?

)(|

indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an address, with all ojherdike gmpowered.

¥ [16/0 3

Flarida Statutes. 1 further certify that the information

o€
F et l/hl-l.l .

N AE——

Dale

Dayume Phone #

b it oY
7 I N7 I(I

CR2ED34B (12/02)



