FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COHF;DROOHT o £ L8 & FLORIDA DEPARTMENT OF STATE
RATION &’ y :r‘; Sandra B. Martham
ANNUAL REPORT ¥ Sccretery of Stale

Ret, < DIVISION OF CORPORATIONS

o 1996
DOCUMENT #  P92000008610 (7)

1. Corporation Name

GIORGIO'S TRADE CORP.

[
|
Frincipa Place of Buaingss Mailing Address ‘
|
|

9737 NW 41 ST 9737 NW. 41ST STREET
STE #11 "
ﬂsl;AMI FL 33178 gis”'“ FL 33178 3. Date Incorporatad or Qualified 3a. Date of Last Report
o ) . . 12/02/1992 04/20/1995
| 2. Frincipal Place of Businoss 2a. Mailng Addross 4. FEI Number Applied For
2 2] 650344548 Not Appixcabio
Suite, Apt. #, eic. ite, Ap? () iti
| Sulte Apt ¥, elc | Suite, Apt ¥, et 5. Certificato of Status Desired $8.75 Adc!mona|
@ ] Fes Roquired
| City & State . Crty & State 6. Election Campaign Financing 0O $5.00 May Be
231 ] - 28J Trust Fund Contribution Added to Fees
| __ Counly | ip | Countey B. This corporation has liabilty for intangible lax under s 199.032,
24 2s5] ) 30] Florida Statutes D ves [INo
| "8 Nameand Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81; Name
SKRLD INC 821 Stree! Address {P.O. Box Number is Not Accepltable)
201 ALHAMBRA CIR s
SUITE 1102
CORAL GABLES FL 33134 53l Gy FL &7

1. Pursuant to the provisions of Sections 6070607 and 607.1508, Flonida Statutes, The above named corporalion submils, his statement for the purpose of changing its registered office
ur registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farninar with, and accepl the obligations of, Seslon 607.0505, Florida Statutes

SIGNATURE — . L _ -
Bl "",“‘, ‘.,‘,EM o v s of rr.g;iai—::r»—‘i agm o anicd Wi f apy hiatle {NOTE Rogetered Agent signature reguirad whon renstabegi DATE 6‘
| 12, . OFFHICERS AND DIRELCTORS I D ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L DP CIDELETE LATLE [ Change ] Addition =
Nt ANTONIAZZI, GIORGIO 2 hn 3
sirraoneess | 10110 NW 58TH ST 1 3STREFT ADDRESS &
| crregr-pe 1 o 14CY-81-2IP E
i VP [[] DECETE 2 1ILE Ve - Pe_ < d@q—}—bf&ﬁcnange 0O Mdton  |©
Hant: 22 NAME . .
! ANTONIAZZI, NEYBIS Patonincei, Meqb[ﬁ;
SIAEH 1 ADDRESS 10110 NW 568TH ST 23 STREET ADDRESS la) - A
MO NW Dot . 43
| eveseor 1 MIAMIFL33178 . 2401T¥-ST-2P I Y ek Y o S 1Y |
M [ DELETE 3 110LE = [ Change ] Adgition
hALE 32 NAME
SIAEF ADDRISS 33 SIREET ADDRESS
Clv S50 i e 34CY-ST-2P
TILF [C] DELEIE 4 TIILE [ Change [ Addition
MK 42 NAME
SIREET AZDRESS 43 STREFT ADDRESS
R L 44 DIy ST-2P
Tt [ beLELE 5 1TINE [ Change [ Addilion
KEY: 52 NAME
STALANORTSS 54 STREE T ADORESS
poeseE | o 54 CITY-§T-2IP
Tlit [ DELETE & 1TILE [} Change  [7] Addition
A 62 NAME
SR T ADIREES 63 STREET ADDRESS
| oy &1z 4 CITY-51-2P

14. | do heroby certify that tne informiation suppied with this filng is volunlarily furnished and does not qualfy for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. | furthar
certify that the inforrmation indicated on thes annual report or supplemental annual report is true and accurate and thal my signature shall have the sarma legal eftect as if made under
cathy, that { am an officer ar director of the corporalogy or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Hlock 17 or Block 13 if !t with an gridross iy

35
</ / — « Y. | ! 2
SIGNATURE: Wmcg@f&a_{_@gﬂmﬁ_gq@jﬂ% 43-073

Daytera Prone &




