| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P00000094843

AV BOEERZ0

Secretary of State

1. Entity Name 05-02-2003 90147 039 ***150.00
GIOFRANCA CORP.
Principal Place of Business Mailing Address N
5445 COLLINS AVE. 5445 COLLINS AVE. -
1M 11
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
.- m————ine =zl L - - . . R 65—1045690 Not Applicable N
ae . Country 2 Country 5. Certficale of Sialus Desied ~ []  $8-73 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEEOZZ), HORACIO
5445 COLLINS AVE
SUITE 1111

MIAMI FL 33140

“"MECQ 22| HORACID
Street ﬁg:k?-;af %xﬁ)ﬁr is No-((kcceﬂ Weé-
SOITE )
Y MIAM - FL | “23/%0

8. The above named ent]
the obligaticns of rég

mits 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

SIGNATURE
) Bgistered agent and title if applicable. {NOTE: Regqistered Agent signature required when reinstating} DATE
& Aﬂ::lhEa;’g‘g;(!:S iﬁfvﬁlﬂsgsggoo 9. i\eclion CamDaign Einancing $5.00 May Be
h ust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
220, : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME PD [T Delete TITLE [ Change [ Adoition | &
NAME " |MECOZZ, HORACIO NAME =
streer aooress | 5445 COLLINS AVE SUITE 1111 STREET ADDRESS g
cv-st-2p - | MIAML FL 33140 CITY-ST-2P o
NIE - ‘ [ pelete TILE [ change [ Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-Zp T | - T e - GITY-5T-2iP z .- : -
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplerental repart is true an

changed, or on an attachment with arj g3

SIGNATURE: HE BEOL!

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director

of the corporation or tha receiver or trgstee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i

fess, with all other like empowered.

"’
buhlm. -

,/20/02 705 3989840

Waume OFFICER OR DIRECTOR

Date Daytime Phone 4




