“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005123

1. Entity Name

GIACORELLI IMPORTS, INC.

Principal Place of Business

20905 LA QUESTA CT.
BOCA RATON FL 33428
us ) -

Maiting Address

20423 STATE ROADIE"
324

BOCA RATON FL 33428
us

’

2. Principal Place of Business

| 3. Mailing Address

20va2 SIHTE

Suite, Apt. #, etc.

APZ o
Suite, Apt. #, etc. -
SniTE S2¢4

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90037 013 ***150.00

-B0013738

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE! Number 55 05 | 16 Applied For
72 Mot &l
Zip Country Zip Country " ) $8.75 additional
—_ _ _ - . - 3‘? & ?f _ e - mm - -|=8. Certificate of Status Desired —.[2} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP‘RELU, THOMAS G Street Address (P.O. Box Number is Not Accepiable)
20905 LAQUESTA COURT
BOCA RATON FL 33428
City FL Zipn Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicabla. INCTE: Regislered Agent signature reguired whan reinstaling} DATE
; ion is sliai isfy i i {1}

9, This corporation s eligible to satisfy its Intangible ~ FILE NOW{!! FEE S $150.00 10, Election Campaign Firancing $5.00 iia
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added to Fez;s
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE 0 ' O pelete TiTLE {JChange 7.

NAME SPIRELLI, THOMAS G NAME

stReeT ADORESS [ 20905 LAQUESTA COURT STREET AOORESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2iP

TITLE [T Deleta THLE [JChange [ "_.

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-21P

TITLE o T o ’ T Ooske TITLE ' i JChange O

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-$7-2IP CITy-S3-7IP

TTLE {71 Delete TIMLE [JcChange (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§7-2IF

TIME 3 Defete TITLE [ Change [

NAME NAME

STRECT ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TME (1 Delete TILE O Change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that =
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as it made under oath; that | am an ofiic

of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

Var\r /i

changed oron an a!I?;hment with an address, with all pther like ermpowered,

SIGNATUBE

AL Y AR5l

gt 4\.:’/lll/%l‘4f 6.& W/

s S FiC

SIGNATURE AND TYFED OR| Pmﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

TDae 7 Daytime Phone &




