2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME ' FILED
DOCUMENT # P94000046291 Apr 11, 2000 8:00 am

GIOR INVESTMENTS INCORPORATED ecretary of State

04-11-2000 90019 015 ***150.00

Principal Place of Business Mailing Address
HE59-8W-TF2ND-TERRAGE H4899-5W-72KD-TERRACE -
MiAKi-FE 33183 CMAMHERIRIR . o ) S |
easo S, NS 2, TS O o -
. . ~ . . st . NPT ¥ ?
(A FJ 33/43 Pleane. FEIXYD |
2. Principal Place of Business ~ +* 3. Mailing Address
6452 S W 15C«e | 6950 SIS g,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number £5-05043 Applied For
LUV =2\, L'y - - 18 Not Applicable
Zip untry Zip ritry o . $8.75 Additiona
53 )\l 2) 1 a g 3 A1y 3 ﬁ-% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Namg™~— T T T T
GlOHG‘Nl' RENATO V Street Address (P.O. Box Number is Not Acceptabie)

6950 S.. NS gl
MIAM-FL-33463 Hi @i DO 333

City FL Zip Code

of changing its registered office or registered agent, or both, in the Stale of Florida.

N =S~

8. The abocve named entity subrnit ‘ement for the purpo

SIGNATUR 7 "
gnature, typed or printed name of registered ane, {NOTE: Registered Agent signaluse reguired when rainstating) DATE
9, _'I_F:;sﬁ?izrporat@n is elig}ble;?umglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
.g rgqulrement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 elete TITLE X Change [ Addition
NAME GIORGINI, RENATO V NAME y; Iy
sTREeT ADDRESS | 11899 SW 72ND TERRACE smeeraooness | (TS o O. ) c"\q_a
CITY-51-2iP MIAMI FL 33183 CITY-57-2IP Mgt 4. 3y 2
TITLE VD 1 Delete e X Change [ Acdition
NAME GIORGINI, PILAR NAME <
STREET ADDRESS | 11899 SW 72ND TERRACE STREET ADDRESS G,C,‘ ) o }) S %
omv-star | MIAMIFL 33183 DS | B, gemens,  FE. D2/
THLE [ Delete TIMLE e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
TITLE O pelete TTLE [ Changz [ Addition
NAWME NAME
STREET ADDRESS {. STREET ADDRESS
CITY-ST-7P CITY-§T-2IF

13. 1 heraby cariify that the informatian supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporalion or the receiver or trustes empowered (o-exectts This report as Tesujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E9E e —

SIGNATURE:

= (-5 -00
X

chanrged, or on an attaghment with an address, il
Date Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR Dw ]

B————

CR2E034 (9/99)



