2003 FOR PROFIT CORPORATION
+ UNIFORM BUSINESS REPORT (UBR

FiLED
03SEP 10 AM 8: L3

DOCUMENT #  P02000064040

1. Entity Name

GIESCO BROGCK APTS INC.

SECHETARY OF STATE

Principal Place of Business Mailing Address TA}_E_A]—{;‘.‘ESS[:"‘E_ Fi ORIDA
1 PLACE VILLE MARIE STE 3835 1 PLACE VILLE MARIE STE 3835 -
MONTRAL QUEBEC CA H3BAMS MONTRAL QUEBEC CA H3B4ME
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt, #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bz - AT el Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
’ ’ Name ™ E -
CASTELLANO, NELSON T } Street Address {P.O. Box Numbar is Not Acceptable)
101 E KENNEDY BLVD STE 2700
TAMPA FL 33602
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed ot printed name of reégistarad agent and fitle if applicabla. (NCTE: Registarad Agant signature requirad when reingtating) . DATE
FILE NOW!!! FEE IS $550.00 ) ‘ )
. Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 : ® Trjgt lFEnd &ztﬁuﬁ; eng 0 ;?dsd-e%?ohlizis °
Make Check Payable to Florida Department of State . ) '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TINLE [ Change [ Addition
NAME SHEINER, LLOYD HAME - I 2293 T e
steer a00ress | 1 PLACE VILLE MARIE STE 3835 STREET ADDRESS PANAS-~01 07 2--020 %550, 0]
erv-st-2¢ | MONTRAL QUEBEC CA H3B4MS CITY-§T-2P .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-2P _ CITY-ST-7IF
THLE [ petete e ' [ Change [ Addition
NAME ’ | - T N ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TITLE 7 Delete l TITLE ' [)cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY~ST-2ip .
TITLE . 1 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delate 8 B ' ‘ I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cenify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. { further certify that the information
indicated on this report or sup\plementa port is true and accurate 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 trgg powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

HEQUIRED BBz (5w B waeo

PED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: _ XSI[T

SIGNATURE

y1pE510

N

CR2E034 (4/03)



