| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

[ ]
DOCUMENT #  PO1000073319 May 14, 2002 8:00 am
1. By Nams . Secretary of State |
<
GIOIA, INC. 05-14-2002 90303 047 ***150.00
Principal Place of Business Mailing Address
200 ROSE DR 20 ROSE DR
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Piace of Business 3. Maliling Address ”IIH"l ”I II‘ Hm“ ”‘ Ill“ II"“I"’ "“Im" ml] "l'”l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number pplied For
Not Applicable
Zip Lountry Zp Country i: 5. Cerificate of Status Desired O $8'75 Additional
- s Rl R T T e s .FeeRequired . . - ]. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
BRUNO' GIOIA Street Address (P.CQ. Box Number is Not Acceptable)
200 ROSE DR
FT LAUDERDALE FL 33316
City FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
Il
. L e . m
9. ?hlsfﬁprporallo.n is e“?mE th> setlt\s;fyéts Intangible At F"n-,‘E N:)‘gfooz FFEE IS.IE$J:5:§05% 0 10, Election Campaign Financing $5.00 May Bo
axi In,g rgqu1remen and slects lo aa 0. er ay ! ee wi 3 - Trust Fund Contribution. D Added to Fees
(See criterfa cn back) O Make Check Payable to Departnpent of State
[
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Ocrange [ adgition | 5
NAME BRUNO, GIOIA NAME &
stAEeT AoDRESS | 200 ROSE DR STHEET ADDRZSS 3
CiTY-§T-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP i
o
Q

TITLE [ pelste TNLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11117 e e e Rt 1 1 i 1 TR ] Nt Hme e e T = - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete TILE O cChange  {J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP | ‘

TILE [ Detete TITLE ‘ [ changz [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

ME 1 Delste TILE ) . [ Change [ Addition
NAME NAME ' "

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

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
indicaled on this report or supplem ! 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 corparation or the receiverf trystee 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, of on an attachment er ke empowered.

ith aryaddress, with g#T
SIGNATURE: ___U /74, I

u
B
SIGN. E AND TYPED OR PRINTED NAME OF SIGN Date Daytime Phene #

Sten




