2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

DOCUMENT #  P02000026944 ecretary of State
1. Entity Name 04-28-2003 90230 021 ***150.00
GIANSAL COMPANY INC.
Principal Piace of Business Mailing Addrass
1490 NE €2ND STREET 1490 NE £2ND STHEET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 .
2. Principal Place of Business 3. Mailing Address “ll“ln m I”II Nl“ |||[| "m ||M |IH| l|||| II”I l||“ lll" ”ll ‘"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State %EEi Number Applied For
01/ —Jb/fﬂf? Mot Applicable
Zip Courtry zip Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMATO, SERGIO. . - -
1490 NE 62ND STREET

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33334

Ty

City . FL Zip Code

l LY |
Aot or pnrm,nama of registerad agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
: ' 1
A FlLME N?V:!!. I::EE is_"lli15°égg a0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be § o Trust Fund Contribution. ] Added to Fees

~ Make Check Payable to Floride Departmént of State
10. . CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PV O Detste me Tl cChange  [) Addition
NAME AMATO, SERGIO NAME

" sreeT aporess (1490 NE 62ND STREET STREET ADDRESS
cv-s-zp  |FT LAUDERDALE FL 33334 CITY-ST-2IP )
TITLE ST O peleta TITLE {(JcChange [ Addition
NAME DONATO, NATALE NAME
STREET ADDRESS | 1490 NE 62ND STREET STREET ADDRESS
CITY-ST-2IP £T LAUDERDALE FL 33334 CITY-ST-7IP
TIMLE 1 belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE ' O Delste TITLE [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
mE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

12. | 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 certity that the information
indicated on this réport or supplemental reporl is true and acturate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre| withjl other like empowsred. { /

SIGNATURE: __ SIGNATLELL

SIGNATURE AND TYPED Pﬁ r\ysn NAME OF SIGNING OFFICER bn DIREGTOR Date Daytima Phare #

|

nv

CR2E034 (10/02) -



