'78003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000064040
1. Entity Name B cn
GIESCO BROCK APTS INC. 0
' — o S

3JUL 41100 50
Principal Place of Business Mailing Address ar Ci Lra s i
1 PLACE VILLE MARIE STE 3835 1 PLACE VILLE MARIE STE 3835 ',i'“,f‘;};fg{;;’,{,‘«’%,‘.{{;’rm%:u
MONTRAL GUEBEG CA HiBAMG MONTRAL QUEBEC CA KIBAM6 Tertaeate, LRI

i S AR

2. Principal Place of Businsss
Suita, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2~ 930>k - Not Appiicable
i i t

Zip Country Zip Country 5. Cortficale of Status Desied [ $6-79 Additional

L. Fee Required

6. Name and Address of Currant Raglstered Agent T, Name and Address of New Registerad Agent -
Name
Y J— STE”_I‘-_ g T it - - i i P e i i —r Y = i T - e
G 0; NELSON T Strest Address (P.C. Box Number Is Not Acceptable}
101 E KENNEDY BLVD STE 2700
TAMPA FL 33602
. . Ciy FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signehwe, lyped of printsd name ol reyistered agent and tile il applicatle. {NOTE: Reg: Agart figr required whan rei -} DIATE
FILE NOW1i! FEE IS §150.00 . . )
After May 1,2003 Fes will be $550.00 ' 8 Blection Campaign finencing. - $5.00 May Bo
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O pelete e ’ [ change [ Addition
NAME SHEINER, LLOYD ‘ NAME ClUE N2l YRS S 1
sreet aooess | 1 PLACE VILLE MARIE STE 3835 STREET ADDRESS (17724 /03— 058 ——-ﬂlb w150, 00
ciry-§1-ae MONTRAL QUEBEC CA H3B4MS CITY-ST-2IP
TILE 7 velete TME T Ochange [ Addition
WAME NAME
STREET ADURESS STREET ADCRESS
CITY-ST-2IP CITY - 51- 2P
TLE 1 petste TLE [ change [ Acdition
NME ) 4 e an IO W -
smeeranosess | 7 'f T T CSTREETADORESS | T B T
CITY-5T-ap CITY-ST-2IP
ms (3 ocets e Ochage 01 Agdition
NAME NAME
SFRET ADDRESS STREET ADDRESS
CTY-57-2¢ CITY-57-2P
e [ petete TE Ccmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2P CIFY-5T-Z1P
T 1 pelete ME . Clcrange [ Adaition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-29 . CIFY-ST-2If

12. | hereby certify that Lha information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgft is tue and accurate and thal my signaiure shall have the same legal efect as il made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frusteegffagavered 1o execute this report as required by.Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre w all cther ike empowered.

SIGNATURE: ___SI EQUIRED

SIGHATURE AND TYPED bR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytima Phone ¢ J

CRZE034 (10/02)



