: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am

DOCUMENT #  PO0000097128 Secretary of State

1. Entity Name

GIO & LEO, INC. 03-03-2002 90111 033 ***150.00
Principal Place of Business Mailing Address

5355 SW 146TH AVENUE 5355 SW 146TH AVENUE

MIAMI FL 33175 MIAMI FL 33175

NG

3. Mailing Address ”“”IH M Ilm

2. Principal Place of Businega __, _—
L2 S F el Y sw) Fhael _
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State,_ City & State 4. FEI Number Appfied For
Metyvrs ﬁ/ ‘ hstwmr ﬂé . 65-1049897 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3330 94_2 ) 23730 n Ade. . . Cerficale of Status Desired [ F 228! oo,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S _ _ B Name
HECTOR, LEONARDO Street Address (P.0. Bax Number is Not Accepléble) - B
5355 SW 146TH AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
¥ SIGNATURE
Signatura, typed or printad name of ragistered agenl and tite if applicabls. [NGTE: Registered Agent signature raguirad when reinstating) DATE
9. ¥hisf¢_:|prporaugn is elitgiblj ml sa:tistfy ci;s intangible FILE NOW!I! FEE Is_ $150.0% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. 0O Added to Feas
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pejete TITLE (O Change [ Addition
NAME HECTOR, LEONARDO NAME
STREET ADDRESS | 5355 SW 146TH AVENUE STREET ADDRESS
cry-sT-2F | MIAMI FL 33175 CITY-$T-21P e
EE SVD O oslete TITLE [Wfhange [ Addiion
HAME HECTOR, GICVANNI NAME
STREET ADDRESS | 5355 SW 146TH AVENUE swertooess | DY S £33 Awe
cry-st-2p | MIAMI FL 33175 CITY-ST-7IP rasa, £, 33175
TINLE O pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-8T-2IP
1ITLE O Delete THLE [JcChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-$T-2IP
TITLE O pelete TIMLE J Change [ Addition
NAME NAME
STREET AODRESS STREET ADODRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreglis, with all ather like empowered

.

SIGNATURE: _X SiGlve LI L T8 03/ y0/22 _(3e0) g5 9574

SIGNATURE AND TYPED oﬂ‘PHm-zn NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phore #

;

A

CR2E034 (9/01)



