2000 UNIFORM BUSINESS REPORT (UBR)

" Principal Place of BusifiBss -

DOCUMENT # P94000076139

1. Entity Name

GIOMAR, INC.

4751 NW 10TH GOURT. SUITE 304
PLANTATION FL 33313

- - T Mailing Address

4751 NW 10TH COURT. SUITE 304
PLANTATION FL 33313-65%0

2. Principal Place of Bﬁess

4755 ). Browarp Rivp.

4155 . Broupss Buvb.

Suite, Apt #, etc.

Sunte Apt #,

FILED

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90020 048 ***150.00

U S

T

DC NOT WRITE IN THIS SPACE

W

ity & State ny & State 4. FEI Number Applied For
ﬁLHNTﬁ ’ON FL PC MTV‘}'TIO\\ F( 65-0543113 Mot Applicable
40 Country Country if i $8.75 Additional
3 3 5 ‘ '.}- us A 333 l? u 5ﬂ 5. Certificate of Stalus Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAMP, A. BRUCE
4751 NW 10TH COURT
#304

PLANTATION FL 33313

T Y B RARS

LYD

2oL A

“LAN TATION

FL

§33.7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and title If applkable.

(NOTE: Registsrsd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reqwrement and elects to do so.
{Ses critesia on back) [E’/

FILE NOW!!! FEE IS $150.00
Affer MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e [GChange [ Addition
NAME FRANCO, MARTINE D NAME 55 W. BRowARD LLvd. 3L A
STREET ADDRESS | 4753 NW 10TH CT. APT 304 STREET ADDRESS 67

; CITY-ST-2P PLANTATION FL CITY-ST-2IP F 779"7 OA FZ 233 1':11
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

! CITY-S7-2IP CITY-5T-2IP

i TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP”
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delefe-_, o | e (] change [ Addition
NAME NAME
STREET ADDRESS R B — STREET ADDRESS = - - T
ovestoe T 7T T CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the g
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this [eport g2

ss, with all other like emptiwers

changed, cr on an attachment with an ad

SIGNATURE:

ed by Chapter 807, Fiorida Statutes; an

gtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
fre shall have the same legal efiect as if made under oath; that | am an officer or director
hat my ngme appears in Block 11 or Block 12 if

/80 95421 143]

Date

Dayume Phone #

CR2E034 (9/99)



