— FILED —=
. L)
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am !
Secretary of State ;
DOCUMENT # PO1 000089004 05-19-2002 90076 026 ***1350.00
1. Entity Name H
GIGA PRODUCTS CORPORATION \
Principal Place of Business Mailing Address T .
1790 WEST 49TH STREET 1790 WEST 49TH STREET —
SUITE 4006 SUTTE 4006
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number | Appliad For
04- 6 7 ?43 3 | INot Applicable
Zie Country Zp Country 5. Centificate of Status Desred [ fggfq Addtional
. Name and Address of Current Regi Agent 7. Name and Add of New Regl d Agent
— L T Neme_ L e T o
SPIEGEL & UTRERA, PA AR 7 PO POIRIG L ok ise s
: Street Address (P.O. Box Number is N BEprcer o -
1840 SW 22ND ST. [290 W _¥9 S7 S ed-§
4TH FLOOR
MIAMI FL 33145 City - [ Zip Code
, A ATETH FL [ $=5 2
8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Florida.
L . - -
SIGNATURE _ Mﬂ/f—zﬂo A EAOL : (72 /9}
¥ S name of regisiered agent anct Like ¥ appiicable, (NGTE: Ragistarsd Agant Signatura raquired whan reinsiating) IS
9. This cooration is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Elect 0 Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i E,Z‘;:’?u :;8;1 :;L?:milon:ncmg $5I '0(30”;22:3
(See critaria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Detets TmE O Change [ Addiion | 5
HAME ALAVEDRA, MARIA § NAME S
streeT anoress | 1780 WEST 49TH STREET STREET ADDRESS g
emv-st-27 | HIALEAH FL 33012 CITY-§1-21P 5
TITLE [ betete TITLE O] Chenge O Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-51-2iF
TILE (P [ Detete, ) O change  [J Addition
o B ea i Cmie e | —— e e e . -,
NAME - -~ - MAME. _ — - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CIity-$7-2p
TE 7 Delete TIE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-§T-21P
THLE . O petete TiTLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2P
TITLE 3 osiete TIME [J Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the Infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or ihe recaiver or rustee empowerad to 8xXecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other llke empowerad.
T PRI HIAENT 2, /é
SIGNATURE: PRGN pop S 14 veped YL Boch 997
TURE AND TYPED OR PRINTED NANE OF SGNING OFFICER OR IXRECTOR o/ 7 Daylime: Phone #




