FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 90727 033 ***158.75
DOCUMENT # P03000089669
1. Entity Name
GIO VERA INVESTMENTS, INC.
Principal Piace of Business Mailing Addrass
908 NW 135 COURT 908 NW 135 COURT
MIAMI, FL 33182 MIAMI, FL 33182
s AR e RS VA AR
Suile, Apt. #, etc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 {1 0/03)
City & State City & State 4. FEI Number Applied For
a3?"3902 Not Applicable
Zip Counlry ap Couniry 5. Certilicate of Status Desired M ?eae ggqﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECKARDT, VERA
908 NW 135 COURT Street Address (F.O. Box Number is Nol Acceptable)

MIAMI, FL 33182

Cily l Zip Code
. FL

8. The above named entity submns 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 cbligations of registered agenl

SIGNATURE
Signature, typed o printed name of regislered agent and litle If gpplicable. {MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanoing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
TITLE D e Change adition
| Qe |\ Govanni Feias Do Wk
NAME ECKARDT, VERA NAME
SIREET ADORESS | 908 NW 135 COURT STREE] AUDRESS %g Nin/ /&g Gu r t
CITY-ST-21P MIAMI, FL. 33182 CiTY-s1-2p v/l am. / 'E S3/82
TLE ) M Delate TILE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
SIAEET ABDRESS STREET ADDRESS
CIrY-ST-2P CITY-§1-2P
TITLE O Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-53-2P
HILE [ Detete TITLE 7] Crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
e T 7T ) O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P N CITY-51-2P

12, | hereby certify thal the information supplied

: ing 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 repd

pnd accurate and thal my signature shall have the same legal elfect as if made under oath; that Lam an officer or director
o exacule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an add /2 e Jrhther like empowered. / /
[

SHGNATUREZAN ;- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




