2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
May 29, 2003 8:00 am
Secretary of State

05-02-2003 90724 017 ***150.00

5721

At P02000084323

GIOREL ENTERPRISES, INC.

Mailing Address
X7 W, ROBSON STREEI’ .
TAMPA FL 33615 o -

: [

Principal Piace of Businass

9207 W. ROBSON STREET
TAMPA FL 33815

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic. O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
5 ‘ 2 g :2 %7 Nat Applicable
- 7 " ;
Zp Country P Couniry 5. Certificate of Status Desirer [ $8.75 Addtional
Fea Required
= - * "6, Name and Address of Curront Reglistered Agant 7. Name and Address of New Registered Agent
Name ,

- . RER—

| Name I

-\1',,‘ W

~~COHEN, ROBERT F* ﬁv.j

. -

2918 BUSCH LAKE BLVD.

Streat Address (P.O. Box Number is Mot Acceptable}

. TAMPAFL 33814 °5
o ) City Zip Coda

FL

8. The above named entutfsubmnls this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of regme;éd agenl

LR :

SIGNA‘RJHE : .

s &gnmm wup‘@q&mdwmwmwwvmwm (NOTE: Registerad Agent sig eIt when Fai 9 DATE

AHFII;‘E N?\:t::'la E.E‘ :lst[i‘es:;;g 00 8. Election Campaign Financing $5.00 May Be

" er May w . Trugt Fund Contribuiion. Added to Fees
Make Check Payable to Flori&s Doparimeiit of State |
10. - 3 OFFICERS AND DIRECTORS | KRN ADCITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 N
e D - 0 pelete TINE OcChange [ Addition | &
RAME MUNIZ, DIONISIO HAME =5
staeet abDREsS | §207 W. ROBSON STREET STREET ADDRESS §
err-s1-2¢ | TAMPA FL 33815 COY-57- 2P g
TME [J petete TTE Jchangs [ Addilion g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-DP
TTLE [ pelete THE - - {J Crangs. . [ Addition

S e e Pwe | L o - —

STREET ADDRESS STREET »\DDBESS
CIvY-ST-2P CITY-ST- 2P
me 7 velese me CiChange (5] Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-BP ! CITY-ST- 7P
e £ Dekete TILE [J Change  [] Addition
NAME NAME !
STREET ADDRESS SIREET ADDAESS '
CIY-S1.2¢ CITY-S1. 2P
WILE 0 oetete TIME Octange (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

- &T- 8f-
OITY- 51-21P j crr-st-ze

12. | hereby certi g that the information supplied with this filin g does not qualify for the exempiicn stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal efiecl as if made under oeth; that ) am an officer or director
ol the corporation or the recaiver e is, report as raquired by Chapter 807, Flovida Statules; and thal my name appears in Block 10.or Biock 11

Kustea empowered (o axecle th
changed, or on an attachment4 cred.

an address, with ail other life bnpy

SIGNATURE:

Daytmo Phone #




