2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P01000064935

GIORDANO ENTERPRISES INTERNATIONAL, INC.

Brincipal Place of Business
12210 NW 8 St-
Miami, FL 33184

Mailing Address

7802 Kingspointe Pkwy — #2035
Orlando, FL 32819

- 2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #. elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90395 001 ***150.00

roseces W

ans

DO NOT WHITE IN THIS SPACE

Zity & 3 City & Stale 4. Applied For

a e ’ g?_'\il’fg‘ij'?gl NSFApplicabie

Zip Couniry Zip Counry 5. Certificaie of Status Desired O $8.75 Addilional

- Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

J'A'O‘ SEHV!CES iNC' Street Address {P.0O. Box Nurmber is Not Acceptable)
7802 KINGSPOINTE PARKWAY
205
ORLANDO FL 32819 City FL Zip Code

8. Tnhe above named enlity submils this statemgnt for ¢

SIGNATURE

si2 of chgnging its registered office or registered agent, or both, in the State of Flonda.

Synatuid ST ToU AT ST

T

4 fﬁ:e d agent g il appbeable

(NOTE, Registerad Agent signatule coquired whon ranslanng)

DATE

.
9. This corporation is eligibte to sanisfy 1s Intangible
Tax filing requirement and elects 10 do so.
t@ee criteria on back) |

FILE NOW!!I FEE IS $150.00:

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added 1o Fees

_ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [ Delere 1 TITLE [Jchange L] Addition

HAME Giordano Decorato, Angel I NAME

STREET ANDRESS STREET ADDRESS

CiTy-5r-21 12210 NW 8 St CITe-ST-21P -
Miami FE33184 -

TITLE ? O ceete TLE [ change {3 Addition

NAME Giord Jos NANE

STREEY ADURESS 10rdano, € STREEL ADDRESS

CiTy-3T-218 555 NE 15 St - #35A CITY-ST-2IP .

M | Miami, FL 33132 — T T O el meE | - S TS Cange =< [ Addditon |

AME NAME

STREEF ADCRESS STREET ADDRESS

Ciy-§T-21 CITY-51-2IP

VTLE 3 pelete TILE O change [ Aadition

HAME NAME

STREET ADURESS STREET ADDRESS

Iy -ST-2 CITY-$T-21P

nmE [ petete TITLE [ change [ Adcition

NAME HAME

STREET ADURESS STREET ADDRESS

CIPY-S1. 213 CIry-5T-2iP

THLE O petete TITLE O3 Change [ Acuiticn

NALIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1ip g cor-sr-ze

of th corperation or the receiver or [ruste,
changed or on an attachment with an

SIGNATURE: _\.

Il other like empowerad.

1Jin/oL

13. | hereby certiiy thart the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
inuicated on this report or supplemental report is rue anc accuraie and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

powered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sY, with

SWUHE anb MePFD GA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

D{:Iie

Uayuie Phone #




