FILED
Stszp 05, 2001 8:00 am
ecretary of State

09-05-2001 90028 019 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000098077

1. Entity Name

GIORDANQ'S BEACH HOUSE, INC.

Principa! Place of Business Mailing Address ! v
ROYAL PALM PLAZA STE #1 ROYAL PALM PLAZA STE #1

352 ESPLANADE 352 ESPLANADE DO 0 G 2 ? 3 2 i

BOCA RATCN FL 33432 BOCA RATON FL 33432
2. Pfincipaj Place of Business " 3. Mailingﬁddress ”II"I" m Ilm Ilm lI"] Il"l II"l ll"l ||l" IIHI Ilm |||" }III ‘Ill
SEE 7B IYE SEE B0 VE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
&5 4 8/ Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Redquired
6. Name and Address of Current Regi Agent 7. Name and Address of New Reg ed Agent
TIE e R USRS W T L L Teeemm eI c e, L Names sz, oy i - g e Ty e R I
SUSHN = GIoR0AFQ -~~~ ’
KOENIGSBERG, JAY

Street Add (P.Q. Box Nu js A e
1101 BRICKELL AVE STE 800 SOUTH ROSAEL CASTA AT 57 # )/

MIAMI FL 33131 38R FSPALAMIDE

W BocA  Apton FL | %5%32

8. The above namfed ent-i%ubmils this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s A/ o L | iy
Signatire; or printed name of fegistared agent and title if applicable {NOTE; Registered Agent signaturé regLirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
Tax ﬁling requirementgand elects tfc:/do S0. ¢ After September 12, 2001 Fee will be $750.00 10. $\ec1llo:n Carcnpatlgtr: Elnanclng O $5-00 May Be
(See criteria on back) p Make Check Payable to Department of State rust Fund Gontribion. Addedto Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE [ change [T Addition
NAME GONZALEZ, ALLEN NAME
STREET ADDRESS | 1150 2ND AVE STREET ADDRESS
cny-st-zp - |NEW YORK NY 10021 CITY-ST-2IP
TILE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ’ CITY-ST-ZP

ITLE S g s o | mrir s L oo L 4 e s o] Delele = mea, | e e ..[]-Crange.. [T Addition,
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-87-2P CITY-S$T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {0 elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ celete ©f e T change (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy " .,f all other like empowered.

SIGNATURE: REQUIRED J 2

‘&TF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0919200

CR2E034 (5/01)




