i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003473 FILED
1. ity Name Jan 31, 2000 8:00 am
GISADO. INC. Secretary of State
01-31-2000 90092 005 ***150.00
Principal Place of Business Mailing Address
1116 OCEAN DRIVE : 1116 OCEAN DRIVE
MIAM! BEACH FL 33139 : MIAMI BEAGH FL 331334609
® s v AU
Suite, Apt. #, etc. Suite, Apt. #, elc. . . DO.NOT-WRITE.IN THIS SPACE T
- R SR et e T P
~—City'&State™"~ City & State 4. FEI Number | |Applied For
650423718 | Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: L ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
. Narne
REICHENBACHER, JEFFREY‘E Street Address (P.O. Box Numt;er is Not Accgpiabie)
799 BRICKELL PLAZA - -
SUITE 700~ '
MIAMI FL 33131 City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thisc ion is eligibl atisty i ibl == Fl OW1l! FEE IS $150. . . - ) S -
e et EE D .o iy 20008 Fodwl b Sop00° | 0 Eecton Campmon Frarcing | $5.00 iy 5o
N tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O Gelete TITLE ) Change [ Addition
NAME VERSACE, SANTO NAME

STREET ADUAESS | 1116 OCEAN DRIVE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE ST 1 Delete TITLE [J Change [ Addition
NAME " |- GALBIATI, GIOVANNI NAME

STREET ADDRESS | 1116 OCEAN DRIVE STREET ADDRESS

omy-sT-2F . ¥ MIAMI BEACH FL 33139 CITY-§T-21P

TITLE AS O pelete TILE [ change  [J Addition
HAME REICHENBACHER, JEFFREY E NAME

STREET ADURESS | 7GG BRICKELL PLAZA, SUITE 700 ]| SVREET ADDRESS

CITY-S1-2P MIAMI FL 33131 CITY-ST-2IP

TITLE O pelste TITLE (JChange [ Acditicn
NAME . — e B NAME

STREET ADDRESS T T — “N STREET ADORESS - e T —
CITY-5T-2IP CITY-S1-21P

TITLE [ pelete TITLE {J Change  [] Addition
NAME , N HAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP o et . o R CTY-ST-ZP

mE™ 4 shp T ot DDelete E O Change (] Addition
NAME™ Tl NAME -

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 of the receiver or trustee empawersdaesecute this report as required by Chapter 637; Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachmepnt with an addgy

SIGNATURE:

like empoweared.

Daytime Phane #

etpery £ Recunptint due 20S-372~ 526,



