2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000093958 ecretary of State
1. Entity Name 04-14-2003 90398 042 ***150.00
GIO BRA, CORP.
Principal Place of Business Mailing Address
1814 E OAKLAND PARK BLVD SUITE 48 1814 E OAKLAND PARK BLVD SUITE 48
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address |l||”||‘ “] "‘ll |.|“ I|]I| "m ||”| ||'|| m" WII |Im Ilm 'l“ ’ll'
| SulerAptT et e —— |- _Suite Apt drete e - oo o [J_CHECK-HERE IF-MAKING.CHANGES
City & State City & State 4. FEI Number 3| Applied For
65-1 143566 Not Applicable
7ip Country Zip Country 5. Certificate of Status Désired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CALDAS' SERGIO JOSE Street Address (P.O. Box Number is Not Acceptable)
1814 E OAKLAND PARK BLVD SUITE 48
FORT LAUDERDALE FL 33305
City FL Zin Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

" SIGNATURE

Signature, typed or printed nams ol ragislered agent and titls if applicable. (NOTE: Registerec Ageni signature required when reingtating) DATE

FILE NOW1!! :FEE IS $150.00

" Affar May 1; 2003°Feo will be $550.00— - ==~ - s om |, 9 BeclionCampaignFrancing | $5.00 May 8o
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete THTLE O crange [ Addition
NAME LIMA, MARIA . NAME
steer aooress | 1814 E OAKLAND PARK BLVD STE 48 STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
TITLE [ pelets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-71P
TITLE O Getete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cy-sT-7e | A ] )
TIE O Detete me CF T ST T OChange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIMLE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY- ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ rSNSMATMAE 7adkeallisEzo  Caors 3-19- 03  95Y4 -6303252

)
SGNATURE AND TYPED OR FRINTED NAMAQE BIGNING OFFICEA OR DIRECTOR Date Daytime Phione #

O3 EUW

nv

CR2E034 (10/02)



