FILED

May 03, 2004 8:00 am
2004 PO E ORI SORRORATION Secretary of State

DOCUMENT # P03000085927 05-03-2004 90726 044 ***158.75

1. Entity Name
GIOVERA REALTY, INC.

Principat Place of Business Mailing Address
1450 BRICKELL BAY DRIVE, UNIT 1406 1450 BRICKELL BAY DRIVE, UNIT 1406
MIAMI, FL 33131 MIAMI FL 33131
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na L e—
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8. The above named entity submits this statement for the purpos changing its registered office or registered agent, or hath, in the State of Florida. | am famiiiar with, and accept
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FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
p
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!chTORS IN 11
TME P . O Dekete e ~ > I W change [ Adcition
NAME FREITAS, GIOVANNI NAME Govanr, FefalS
SIREET ABORESS | 1450 BRICKELL BAY DRIVE, UNIT 1406 STREET ADDRESS Ci% Nk 185 6 vr 7’-
1Ty -ST- 2P _5T- 1 1
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NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2IP
T ] Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IF
TLE [ Delele TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-8T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TMLE [ betete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is Irue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wit address, with all mhewm ered.
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