FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00
Secretary of State

DOCUMENT # P01000056779

1. Entity Name \

GICLA, INC.

05-21-2002 91149 003 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address

1348 WASHINGTON AVENUE

1348 WASHINGTON AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" ‘DO NOT WRITE
IN THIS SPACE

173 173
City & State City & State 4, FEl Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 65-1111754 Not Applicable
Zip Country 2ip Country ) ) $8.75 Additional
33139 & [USA 3313 9 USA 5. Certificate of Status Desired D Fee Required

Name
|MARZILLI, LAURA G.

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
1348 WASHINGTON AVEN?JE‘. SUITE 173

MIAMI BEACH FL | ¥51%9
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinled name of regisiered agent and titte if applicable. (NOTE: Registered Agen! signature required when reinstating) DAYE
. L e ’ January 1 - May 1 Fee is $150.00
9 ;:;sﬁ;?\;p?;Eﬁ-:rlrfe‘:g:?et&?;tasniy dlctlsslg.tanglble Aﬂg May 1,yFee is SS;0.0D 10, Election Campaign Financing $5.00 MayBe
o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
TE p, T nme
NAME MARZILLI, LAURA G. NAME
smeersooress| 1348 WASHINGTON AVE STE 173 | smeevanoress
orv-st-2¢ |MIAMI BEACH FL 33139 oY - $7- 2P
e VP, S e
NAME MARZILLI, GIOVANNI NAME
sweeraooress | 1348 WASHINGTON AVE STE 173 | sTReeTAporess
orv-st-zp  (MIAMI BEACH FL 33139 Ciy - §T-21P
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
“oTY-sT-zP - o T -5T-2P —DO-NOT WRITE T
e me IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY -ST-2IP
nME TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST. 2P CITY - §T- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTY -5T-2P

information indicated on this report or supplemental report is true and accurate
an officer or director of the

SIGNATURE: \/

13. | hereby cerlify that the information supplied with this filing does not qualify for 1he,exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

corporation of tha receiver or frustes empowered {@’execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 11 or on aristﬁ/wi an addrmh all other likgdmpowered.

d that my signature shall have the same legal effect as if made under oath; that | am

SIGNATURE AND TYPED dR PRINTED NAMIL@F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32381F.1

am

CR2EQ34B (12/01)




