MOt

by

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000094g§f13

1. Entity Name ’

GIOFRANCA CORP.

Principal Place of Business

520 BRICKELL KEY DRIVE

Mailing Address
520 BRICKELL KEY DRIVE

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20051 048 ***150.00

bl ™ 4

SUITE 0-X06 SUITE G-X05
MIAM) FL 33131 MIAMI FL 33131

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

City & State City & State 4. FEI Nymber Applied For

- /0% ; @ 0 Not Applicable
] t i N /7 .
L.k Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- ————— —_— PSR VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION INC.
520 BRICKELL KEY DAIVE

n

/|

%eqc/o Apevzz,

Street Address (P.O, Box Number is Not Acceptabie)

f}{_;ﬁf‘ bt Aee . ; ST W 774

D2 am, Beseh

““FL

F570

MIAMI FL 33131
8. The above named entitAsUmitg thislatement

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. N/

SIGNATURE & a B
Signature, y) m‘fﬁjmb ofWﬂ afrd Wjﬁ anplicable. (NOTE: Registered Agent signature required when reinstating) yﬁe r A

~ —
9. This corporation is eligis Eﬁr—it_s-Tntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elads to do so. After MAY 1, 2001 Fee will 50.00 o
(See cri?eriaqon back) Make Check Pa’yable toegepartbnzesr: of State Trust Fund Contributin. Added to Fees
1. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ' ﬁ] Delete TITLE ?_b . LepsEhange = Additicn
e MECOZZ, HORACIO - . e Horacio Meeoz2,
steeT apoeess | 520 BRICKELL KEY DRIVE SUITE 0-305 SIREETADORESS | S=grefa (P o /,{,"/.24 Ve ., Ste /17 /
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP /e s e = IFAry
TITLE [ Delete TILE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
.| =GiTy-sT-ze L B R e _oy-st-7e
TITLE O pelete TITLE ) ) T i change [ Acdition™ |
NAME NAME
STREET ADDRESS - - STREET ADDRESS - -
CITY-ST-2IP CITY-ST- 2P
TILE [} selate TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P § cirv-sr-2e
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = i CITY-5T-2/
TiTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or suppleme
of the corporation or the receiver pr {
changed, or on an attachmeant wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
pjjart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
k> execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sty (305575 5752
/ Date7 7 O /Dayhme pnctnen

015313

CR2EQ34 {10/00)



