SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY
CORPORATION
ANNUAL REPORT

1996

LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000032960 (5)

GIO ENTERPRISES, INC.

Principal Place of Business Mailing Address

1550 BRICKELL AVE

1550 BRICKELL AVE
STE 2078 STE 207-B

1O

H‘ISA”' FL 33129 I.I:|SAM| FL 23129 3. Date incorporated or Qualiied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
21 [26] 65-0404572 Not Appl cable
Suite. Apt. #, et Suite, Apt #, etc . i
Y pl-%. et ute. Aa §. Certificate of Status Desired D $8.75 Adc!llronal
Fe) 27] fee Reguired
Crty & State Cy & State 6. Elecbon Campaign Financing ] $5.00 may 8e
r2—3I El Trust Fund Contributicn Added to Fees
Zp Country L 2p Country B. This corporation has liabihty for mtangigle Lax under s. 193 032,
24 25 2;[ 30 Florida Statutes Yes No _
9. Name and Address of Current Reglstered Agent 10. Natne and Address of New Registered Agent
g L] 2 _
81 Name
ARONFELD, SPENCER M
2121 PONCE DE LEON BLVD 82| Street Address (P Q. Box Number is Mot Accepiable)
SUITE 1040 sa :
CORAL GABLES FL 33134
B4| City

35} Zip Code

FL

11. Pursuant to the provisions of Sections 667.0502 and 6071508, Flanda Stalutes, the ahove-named corporation submits this statement for tho purpose of changing its reg stered
office or registered agent, or both, in the State of Flarida Such change was autharized by the corporation’s board of directors | hereby accept Ine appomniment s registeread
agenl. | amtamiliar with, and accept Ine obligations of, Section BO7.0505, Flonda Stalutes

SIGNATURE e ) N e

Sigralure typ=d o prive d raare of iegistered agent and Wle f anplcakble (NOTE Flagiitered Ageat signature requred when reniilang DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE D [T oecere TUTILE LI crarge T T Adaton )
NAME WONG, ANDRE 1.2 NAEE 3
sreeraooness | O888 N KENDALL DR 1.3 STREET ADDRESS o
CAIY-5T-2P MIAMI FL 33178 1400TY-§1- 7P R
TiiE [] obeeere 21 WL LT change 1 Addtion | O
WAME 22NAME
STREET ADDRESS 2 I STREET ABDRESS
CITY-ST-JiP 240Y-5T-2P
TLE ] DeEre 31TILE L] Change [T addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2IP
TImLE L] oceere 41 NITLE [ ] Changs L] Addihon |
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CiTY-§1-2¢ 440y ST 7P
TILE [ ] oeeere 51 TITLE [ ] change [ ] agditon
NAME 52 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-57-21P 54CITY-5T-21P
TITE L} oecere 61 HILF L] cnage [T Adduen
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-51-21P B40ITY-51.2P

14. | do hereby cartify thal the information supphed with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Scction 119 07 3)(«). Flanda Statutes |

further cerlify that the information indicated on tnis ansual report or supplementa’ annual report is frun and accurale and thal my signalure shall have the same legal effect as if
rof e corporaban or the receiver or Irustee empowered to execute his report as reguiren by Chapler 617, Floridda Statutes ancd
iged. or on an attachment with an address.

| ANDRE L.

made unger oath, thal | am an officer or direc
thal my name appears in Block 12 ar Biock 1

SIGNATURE

RISNGr 7. 2196 305-85¢-2213

" SIGNATURE ANT TYPED

LGNING OFFICER OR DIRECTOR Dan

Dutrioe Pl #




