iy

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

1. Entity Name

GIA M. OLIVER, P.A.

FPO1000103442

Principal Place of Business

Mailing Address

+500-BAY-ROAD- ~000+-N-FEDERAL—HWY—
4662 — ~POMPANG-DEAEH-FL-39004
HAM-FL-33130

4/

o

2. Principal Place of Business

3. Mailing Address

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91203 034 ***150.00

AR

ge / CA’A"‘2¢ &'vﬁ 7772 GuAPE Koa e
it Apt. #, Slew- SUite, Aptlbrtiii—
é 0-7 oG [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number 65'1 151768 Appliec For

< U7 L

Not Applicable

/77/ s 2r W4 o&fﬂ
{’ Country Cm

33/3/ “A..5.

$8.75 Additional

5. Certificate of Status Desired 0 _ Fee Required

32¢2¢ | U5,

_ 6. Name and Address of Current Reglstefad Agent 7. Name and Address of New Rnglstered Agent

AHONEV-ROBERTF @ gL 7 AR E 6/ £ A,
v L tree ddress(PO EloxNumberlsNotAccep Ele) /
380+-H-FEDERAL MWD EJ ad
Suy 7 24?

Bock RaA FL 9393

8, The above named entlty submits this statement for the purpos changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and acﬁ:ept

the obligations of registered a
ResSa 7 £ e LecEy s 7;/_//«%2 3

SIGNATURESRE—
. (NOTE: Registared Agam signature required when reinstating)

DATE

Signature, typed or printeWWgent ?Ad iitle it applicable,
[

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added 1o Fees

10, “—"0OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P mlﬂg TITLE /’ @’Change [ Addition
NANE OLIVER, GIA M. NAE S/RA M, oL/ Ey

streer anoress | 1500 BAY ROAD STREET ADDRESS Fa / fﬂ cc /< L K < )37 %
CITY-ST-2IP MIAMI FL 33139 CITY-8T-2IP /”/Am , -0 ? d’.
TiTE O elste e < =ISF7 Clcienge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE ) O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CImY-S1-2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITY-ST-ZiF

TILE 7 Defete TITLE [ Change  [1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-SF-2P

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3¢>f~ 2 2a -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE : =%

Daytime Phone #

/ MM;:.LLJ.AJ

AV 600610

CR2E034 {10/02)



