FILED

| ., May 12,2004 8:00 am
. 2004 Foﬁ,“’"}SRLTR%?,%';!QrRAT'ON Secretary of State

04-26-2004 91038 028 ***150.00
DOCUMENT # P03000147710
1. Entity Nama
GIONA DI PUGLIA INC.
Frincipal Place of Business Mailing Addrass : B B Q 2 1 0 9 8
100 N.BISCAYNE BLVD 100 N.BISCAYNE BLVD
SUITE 2904 SUITE 2904
MIAME, FL 33132 US _ MIAMI FL 33132 IS
e S — IO s
Suita, Apt. 4, alc. Suite, Ap1. 4, etc. 04222004 Chg-# CRRE034 (10/03)
City & Siata City & State mier Applied For
10D Not Appicable
Z : Counby Zp Country 5. Certificate of Status Desiad [ 2,2-2;};’:;'“’“'
— . _._ . 5. Nameand Address of Current Regl Agent 7. Neme and Address of New Reglstered Agent - -
= = — s i N - . = =
cawn- | BENICHAY, BRIGITTE ] . — e PN ———— " g
100 N.BISCAYNE BLVD Streat Addrass (P.O. Box Number is Nr.:t Acceplabla) : =
2904 7 N . .
MIAMI, FL 33132 . N
".1 : " . . City FL ' Zip Code
] 8. The above named entity submits this statement lor the purpose of changlng ita registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
=y lheobligamns of registeredagent. . . K
. , . . Lo e o - e
SIGNATURF ] : . - [ s G e e a0 e
s , 3nasue, yped or Drtad e Of egiiertd agans anct e U appicale, TNGTE: Fagisained AGEN ignarirs 16ued wen ramsaing] OATE
i 1
W'.‘ FILE NOWIII FEE 1S $150.00 8. Hlection °=""W'9" Rifancing $5.00 may Bo i i
--Aﬂar May1 2004 Fee will be $550.00 _ TrustFu'n:!Ccmnbuﬁon‘ . Ol AddedwaFees ( 0 Lioewd (e |
. " I I
10._ e R ,‘- OFFICERS AND DIRECTORS 11. g} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P . O Ocen iLe . DJCree O Acciion
NAE DEPAGCLIS, NICOLAV e NANE
STREETADORESS | 2350 NE 135 ST . STREET ADDAESS
tory-$1-2p MIAMI, FL 33181 ' Y- ST-29 )
me ¢ s O belete TnE D crange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CIRf-57-BP CITY-ST- 2P ]
- | TmE . [0 Deme TIE ] , - DOcrange [ Addition
I - - ee . ! NAME { - - - - e "
STREET ADORESS STREET ADDRESS -
ciTY-S1-2° CAY.ST.ZP
nw . [ Detete E Olctange  Daddtien.f . _
NAME  ~ . RAME
STREET ADDRESS " STREET ADDRESS | ~.
ciry-ST- 2P CHTY-ST-ZP
E - . U Deteie JME
NAME - 3E. NAME
STREETADDRESS - i . ?L .;_,-"'--' ,'_,_-_, _ '_" _"'_"7 ‘: STREET ADDRESS T LD Y e
ore-st-ap | : fomestippT | T T T o
TR D Y e E - VE A : -
Lﬂ:; - . PO o h BP‘;?E& ::i- "'I:Li - o S, NEA LY i Dm 3 Asdicon
STREET ADDRESS ™ LT T T T e s‘mﬁjms LT EEIEE S e S PR e e e o . e =
oSt |- - T, - s Lo LY Loviee R T U . U

12, ! hereby cemlg‘thal the information supplied wilh thig tgm doas not qualify for tha axemption stated in Section 119.07{3)Xi), Florida Statutes. | furthar certify thatl tha information
indicated on this raport or supplemental repor is trus accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporatian or the racever or irusies empowerad 0 axecule this remn as raquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 of Block 11if
¢hangad, or gn an attachment with an address, with all other like empowered

SIGNATURE: _NICOLy V ) ' Q300 05 51,

SIGNATURE AND TYPED QR PRINTED NAME OF SXGMING O A OR KRECTOR Deyirre Prona # B




