h

FILED

2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000103495 Secretary of State
1. Entity Name 05-01-2003 90757 019 ***150.00
THE GIGA PLACE, INC.
Principal Flace of Business Mailing Address
7252 NW 31ST STREET 7252 NW 318T STREET
MIAMI FL 3312 MIAMI FL 3312 )
2. Principal Place of Business 3. Majling Address ' !Il”ll’ "I ""l Nl" |Im ||m |I||] ”I" I|]|I ”lll I“’I ||||l Im “I\
/085 sW 8 &7
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 o f CHECK HERE IF MAKING CHANGES
City & State City & State / 4. FEI Number N Applied For
/7/ [~ 4 /"{/ / 06 ,é"}‘ g{ﬂqL} Not Applicable
2 Country Zip 33 /;/y Country 5. Certificate of Status Desied [ gei'ggqlﬁf:ém’"a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARON vARorn RDOLED L
! Sireet Address (P.O. Box Number is Not Acceptable)
7252 NW 31ST STREET
MIAMI FL 3312
City d FL Zip Cecde

8. Tha above named entlity subi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations ¢f registe 19 .

AdoLFo L. Vareo) | %;3 ;

O
SIGNATURE o’
Signaiuhe l‘\te%mmu c:l registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstaling) ATE
FILE NOW!!! FEE IS $150.00 . o
After %y 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may e
) ' - Trust Fund Contribution. | Added 10 Fees
Make Check Fayable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |D 3 pelete THLE [ change [ Addition
e | VARON, ADOLFO L MAVE
STREET ADDRESS | 168566 SW 76TH STREET STREET ADDRESS
CIvy-51-21P MIAMI FL 33193 CITY-ST-2IP
TITLE D [ pelete TIMLE [ change [ Acdition
NAME 'ISANCHEZ, LUISG . HAME
STREET ADDRESS | 13811 SW 149TH CIRCLE LANE APT 4 STREET ADDRESS
CITY-ST7-2IP MIAMI FL 33186 CITY-ST-2IP
TLE c /q oo . CJ Delete me D | /d v d/ atlajrnzoEl/ 2 Ocag gAddmon
NAME NAME 7 7 & S z-‘
STREET ADDRESS STREET ADDRESS / 6‘5‘ é é 5’ 7
CITY-5T-2P _ CATY-5T-2IP /f, Yy /5'/ 23/738
e [ Detete e _,D (T i ey z[;..lfj Change )ﬁAddmun
NAME NAME 144G Crrele
STREET ADDRESS STREET ADDRESS / 3 y// 6‘1) 4 % {
CITY-ST-2IP CITY-ST-21P W, o/ P/ .a 3 / o" é
TITLE O delate THLE O Change [ addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE Delete TLE hange Addition
O ac O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ! CITY-§T-2IP
A )
12. | hereby certify that the information sfippligdiwith 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 supple it 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 receiveror frust powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachmeptwith Hn addfads, with all other like empowered.

SIGNATURE: (SIS %E@UHHED 2-071-0?  786-621.2372.

SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytima fhone #

LY

AV

CR2E034 (10/02)



