FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_ PROFIT
% CORPORATION
ANNUAL REPORT Secretary of Siale

1996 M DIVISION OF CORPORATIONS
DOCUMENT # P94000013707 (2)

1. Corporation Name

GIOCHI REAL ESTATE & FINANCIAL, INC.

3 FLORIDA DEFARTMENT OF STATE
% Sandra B. Mortham

{0

Principal Place of Business Mailing Address
1625 PONCE OE LEON BLVD. 1825 PONGE DE LEON BLVD.
SUIET 118 SUIET 116
CORAL GABLES FL 33134 CORAL GABLES FIL 33134
3. Date Incorporated or Qualifed 3a. Date of Last Report
02/18/1994 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 1550 Madruga Avenue 650473758 Not Appicable
i L4, etc. ite, Apt, #, etc. ) ! iti
Sulte, Apl. #, etc Suite, Apt. #, elc §. Cerlificate of Status Desired X $B'75 Adqmonal
2_2] _2—7.| Suite 120 . Fee Required
City & State City & State 6. Election Campaign Financing O 35.00 May Be
zl El Coral Gables, FL Trust Fund Gontribution Added to Fees
Zp Country Zip Country B. This corporalion has habilty for intangjbile tax under s 199.032,
E] ?5] El 33146 3_0! Us  Florida Stalutes O ves ﬁ‘h
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" "™ Robert M. McClaskey, J
ober » McClaskey, Jr.
DANESL FRANCESCO 82| Street Address (P.O. Box Number is Not Acceplable)
=825 PONCE DE LEON BLVD. 1550 Madruga Avenue, Suite 120
SUITE 116 8
FORAL GABLES FL 33134 il Gy ——— T Tes] S eom
P Coral Gables, FL §3146
11. Pursuant 1o the proyiefgls of Sections 807.0502 and,§07,1508, Fxjda Statutes, the above-named corporalion submits this statement for the purpose: o changing its registered office
or registered ageny’ oth, in the State of Figrida_BudM ghang authorized by the corporation’s board of directors. | hereby azcept the appointmerd as registered agent. | am
familiar with, an o o HW of, st }o‘ Aoniah Siatutes.
SIGNATURE __ c m‘“%& e M%é
Sigifiure, typed or printed name of regsiored agenl aad tile if ap;‘:lice’a-cl (NOTE Regalered Agenf s gnature requred w [t b D& E
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i} [ DELETE IREILT: D [ Change X} Addition
NAME DANES!, FRANCESCO 2 NAME Robert M. McClaskey, Jr.
sweeranoress | 1825 PONCE OE LEON BLVD., SUITE 118 13sTeen Dneiss | 1550 Madruga Avenue, Suilte 120
CITY-ST- 2P CORAL GABLES FL 33134 L4 CITY-SE- 2P Coral Gables, FL 33146
T [] DELETE 21TMf [] Change  [] Addition
NAME 22 KAME
STREET ADCRESS 2.3 STREET ADDRESS
CY-ST-2P 24 CITY-5T-2IP
TTLE [ DELETE 3 1TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 340Y-81-21P _
THLE [ DELETE 4 1TITLE [ Change  [) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P 44 CITY-S1-2iP
ITLE [1 DELETE 5 1 TITLE SSUILI T 7= gy [T} Addition
NAME 52 NAME -037/28/36--01014--0031
kI
SIREET ADDRESS 53 SIREE] ADDRESS ”**I:’D':-J‘- ?5
CITY-$1-2IP S4CITY-8T-20P _ ™
7 -
TITLE [7] DELETE 6.1TITLE \_M_ 7’]/LD Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF ADURESS -~ q b
CiTY-51-20 6.4 CITY -5T-2IP <> 92 /V

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k) Florida Statutes. | further
certify that the information indicaiet@on this annua! report or supplemental annual reporl is true and accurale and that my signature shall have 1he same legal effoct as if made under
oath; that | am an officer or diggCtef of the corporation or the receiver orirugipe empawered to execule 1his report as required by Chapter 607, Florida Slalutes; and that my name
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Uae Captinee Phone #

GR2E034 (12/95)



