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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4/

DOCUMENT #

1. Entity Name

P02000070159

GIORGIO'S MANAGEMENT, INC.

I

Principal Place of Business
P O BOX 109
PALM BEACH FL 33480

Mailing Address
P 0 BOX 1081
PALM BEACH FL 33480

2. Principal Place of Business

3. Maillng Address

VR WAV W LWV

AR

Suitg, Apt. #, eic. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State | Cwaisae ' 2, FEI Numbar . ) Appiied For
[~y 37 2D Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O Fo® Roquirad
6. Nama and Address of Currant Rng_i!tared Agant 7. Name and Address of New Registered Agent
MNarme .
e S [ MQ.-czoR-,G g%.,_;:r__gguﬂ ROWBip - <=ne —= =

~ “CORPORATE CREATIONS NETWORK,"INC.

941 FOURTH STREET #200
MIAM BEACH FL 33139

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

A5é wegTH AVE.

Y Prim BVEAH

FL | 2570

entity submits this statement for the purpose of changing ils registered

istarad agent, or both, In the State of Florida. 1 am familiar with, and accept

st

raGuired when ng) ,i . +

DATE . !

i ' ST

~ FILE NOWI!l FEE I5 $150.00
After May 1,2003 Fea willbe $55000  , | 4 .« .

] A X .

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

Make Check Payable to Florida Department of State | . , . ;

0. . .. :-: OFFICERS AND DIRECTORS * . % 1. +ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
s R O Deles e bP O Clarge & Aodiion
NAME SHAROUBIM, GEORGE NAME

smeer pooress | P O BOX 1091 STREET ADDRESS

crv-st-z2 | PALM BEACH FL 33480 Q-T2

TnE ] pelets TE 1 Chenge [ Addition
NAME NAME

SEETADDRESS | . - — e m oo e e =~ « o) STREEVADORESS | ... Lo — -
CITY-57-TP « X cmvsre

TiRE O elete e Olchange [ Adaikion
NAME N . JUNE ] - e . B

STREET ADDRESS - - o A smeerappress | T T T -

CITY-ST-2P Cirv-§1-29

TTLE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CTY-ST-2P CIFY-$T1- 2P

TME O Delate nne O cCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST1- 2P CTY - ST-2P

TITLE {3 Delete 1113 [ Change ] Addilion
NAME . NAME '

STREET ADDRESS STREET ADDAESS

CIry-57-2F CTY-ST1-28

12. 1 hareby ceﬂiI% that the information supplied with thig fil ing
is report or supplemental report Is trua end accurate and that my signature shall have the same legal e

indicated on t

of the carporation or the receivér or fuslee empowered 1o execute this repor as req

changed, or on an attagh

SIGNATURE: X

=Aenl with an address, with alt other like empowered.

coes nol qualify for the examption Stated In Section 119.07(3)(i), Florida Statules. I further cartify that the information
ct as it made under oath; that | am an officer or director

uired by Chapter 607, Plorida Staiules; and that my name appears in Biock 10 or Block 11 i¢
L.

Das

Daytime Phone #

Apr 28, 2003 8:00 am
ecretary of State

04-14-2003 90743 006 ***150.00

CR2E034 (10/02)



