FILED

Apr 11,2005 8:00 am
2005 O AT R RRRATION ceretary of State

112 ke ok
DOCUMENT # P0O300001 8691 04-11-2005 80161 042 150.00
1. Entity Name
GIALEPI LUXURY HOME BUILDERS, INC.
Principal Place of Business Mailing Address T
1811 SW93CT 1811 SW 93 CT
MIAMI, FL 33165 MIAMI, FL 33165
TS e VAR YR
Suite, Apt. #, sle. 7 Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0675769 Nat Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Fleqwre_u

6. Name and Addreas of Current Registered Agent . — w—————— 7.-Na&me and Address ot New Regislered Agent

- Nama
GONZALEZ, JOSE L
1811 SWO3 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165 )

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signiure, typed or prnted name of regrstered agent and btte if applicable. (NOTE: Aegistered Agenl signaiure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Addecto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Change  [] Additicn
NAME GONZALEZ, JOSE L HAME
STREET ADDRESS | 1811 SW O3 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-S87-21P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S$T-ZiP
TILE [ Detete TINE [JChange [ Addition
- HAE - — - NAME - - — - = - —_— e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [J Change [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-2IP ¢ CiTY-51-2P

12. | hereby certity \nal the information supilidkd with this filin g doas not qualify for tha exernption stated in Section 119. 07#3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplements Aot is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qi powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with a ks, with all other like empowered.

SIGNATURE: Oij Tose L Gonrale }’rs 4/#{06 (Joﬁ Jys- oty

TUSIGNATURE AND‘#ﬁ ‘;n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
]




