CCORPORATION
ANNUAL REPORT

PROKIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

P92000008610 (7)

GIORGIO'S TRADE CORP.

Principal Piace of Business Mailing Address
5580 NW B4 AVE 5580 NW B4 AVE
u;ml FL 33166 MIAM! FL 33166
U us

FILED
Feb 05 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650344548 P Not Applicable
Suite, Apt. #, alc. Sulte, Apl. #, elfc. :
P " P © B. Certificate of Status Desired { 58'75 Additional
-EI ;;l Fas Requilred
City & State City & State 6. Eisction Campalgn Financing $5.00 may Ba
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currepr year Intangiblo
Fl -El }El 30 Parsonal Property Tax due June 30, ¢ Yes [JNo
0. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
SKALD INC 81] Name
201 ALHAMBRA CIR 82 Street Address {P.O. Box Number is Nat Acceptable)
SUITE 1102
CORAL GABLES FL 33134 83
B4| Cily 85| Zip Code

FL.

SIGNATURE 7

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement 1or the purpose of changing fs rapistered
office or registered agent, or both. in the Slale of Florida. Buch changa wag authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

Ignature, typad o printed nama of registared agent and lille il applicabla [NOTE: Regrstered Agont signature razjuired when reinstating} DATE
12. QFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TLE bP [T oeieTe 11TILE [T Change [ Addition
NAME ANTONIAZZI, GIORGIO 1.2 NAME
smeevaponess | 10110 NW 56TH ST 1.3 STREET ADDRESS
CITY-§T-2P MIAME FL 14CITY-5T-2P
TILE [ oeceTe 21TITLE ] Change — ] Acdilion
NAME ANTONIAZZ, NEYBIS 22 NAME
smeeTaporess | 10190 NW 56TH ST 23 STREET ADDRESS
CiTY-ST-21P MIAMI FL 2 4TITY-51-1P
TME (] DECETE 31TMLE [l change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 20 34 CITY-§T- 7P
TIME T oeLkie 41TITLE T cnange ~ [ Adgition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44 CITY-5T-2P
TITLE [T DECETE F 5.1TIMLE [ Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-21P 54 CITY-5T- 2P
THE [T pEete 617TILE 1 change ~ TT adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-21P B4 CITY-51-21P

officer or director of the corp
Biock 12 or Block 13 if changled, or on a7l|

RIANATIHRE. Y/ i o

tion or the recgprer
Bt aith an address.

/Ao €Y

14. 1 hereby cerlify that the informaticn supplied with this filing does not gualify for the exemﬁiior\ stated in Section 118.07{3)(i), Florida Statules. | further cerlify that the information
indicated on thls annual report or supplomontal annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ustee empowered 10 exocule this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

bsl.Brhninzz | (o lgp B85

- N7l .



