2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P92000008610

1. Entity Name

GIORGIO'S TRADE CORP.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90013 013 ***150.00

Principal Place of Business Mailing Address

5580 NW 84 AVE 5560 NW 84 AVE
MIAMI FL 33166 MIAMI FL 33166
us Us

2. Principal Place of Business 3. Malling Address

AR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stata 4, FEI Number 65-0344548 Aoplied For
Not Applicable
ap Couniry Zip Country 5. Cedtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD INC _
201 ALHAMBRA CIR Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1102
CORAL GABLES FL 33134
I City F L Zip Code

8. The above na

entity submits this staterment for t
»

SIGNATUHEK_:\ /

Signature, typed Ws of registered agent and title if apalicable

eqgistered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Funa Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP [ Delete TITLE [ change 1 Addition
NAME ANTONIAZZ, GIORGIO NAME
stReeT A0oaess | 10110 NW 56TH ST STREET ADDRESS
CITY-$1-7p MIAMI EL CITY-ST- 7P
TITLE DVP O Deete e O Crange [ Addition
NAME ANTONIAZZI, NEYBIS NAME
streeT Anchess | 10110 NW 56TH ST STREET ADORESS
CITY-ST-Z2If MIAME FL CITY-§T-78P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1- 2P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 oelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITEE [ pelete THTLE [ change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opastee empowered to gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all oth
SIGNATURE: 0 I‘_llol 305 - 5930136

SIGNAND/YPED CR PRINTED NAME CF SIGNING Ofﬂ!EFI OR DIRECTOR

CR2E034 (10/00}



