FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  P02000095211 Secretary of State

1. Entity Name 03-10-2003 90107 034 ***150.00
GIOV & CA DEVELOPMENT, INC.

e

Principal Place of Business Mailing Address
21 S LANCELOT AVE 21 § LANCELOT AVE
ORLANDO FL 3283% ORLANDO FL 32835
j Principal Placs of Business - . 3. Mailing Address ||Imm m "”I ”m"m m""m""”M“""“"‘ “", "'Hm
2l SoUTH-LANCELGT QUE
Sue. Apt #, etc. Suite, Apt. #, et T T "7 [ CHEGK HEREIF"MAKING GHANGES
PELANDO, L LOLIDA
City & State City & State 4. FEl Number o Applied For
32335_ ()sA S‘I-OU.ZC)QS.‘D/ Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Desired O ?eae-gesq lﬁ::!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
y AGUILAR’ CONSTANTINO Street Address {P.C. Box Number is Not Acceptable)
‘21 § LANCELOT AVE
ORLANDO FL 32835 '
City FL Zip Code

8. The above named entity };ubm‘rts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of raristeted ggent. - . *

n
P P e ':'f Tt .
SIGNATURE e - oy iz’ o L e 2 -/5 _
Signatura, typed or printed name of registered agent and title if &u{cable. (NOTE: Registered Agent signature reguired when reinstating) DATE
’ Aﬂ::iiﬁea;‘lgvgégii iisvlvﬁl iisgéggoo E . -t 9. Election Campa\'gn Einancing $5.00 May Be
N . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS . __ M1 . .. _ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS IN 11 .
TOLE D [ Delete T ' [ Change [ Adcition | &
NAME AGUILAR, CONSTANTINO HAME =4
staeer anoress | 21 S LANCELOT AVE STREET ADDRESS . /\/ A :‘};
orv-st-ze - | ORLANDO FL 32835 CITY-ST-21F \ VLIS 2
THLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADCRESS l\/ STREET ADDRESS
CITY-ST-7iP A CITY-8T-21P
TITLE [ pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-71P CITY-ST-21p
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . CITY-ST-2IP
THTLE T oo Dol BT s Jzie — w2 — e -+ ¢~ = —="[JChange  [] Additon
NAME S - i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empgwered to execute this report 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 address #vith all othgr like ermpowered.
'
CYehy '\%ﬂ'ﬁw 7 i =m/ , I .
SIGNATURE: X @%ﬁ@k S\l s e )30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirma Phone #




