2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
1. Entéy Nams P95000005123 Secretary of State
GIACORELLI IMPORTS, INC. 01-30-2002 90019 013 ***150.00
Principal Flace of Business Mailing Address
20905 LA QUESTA CT. 20423 STATE ROAD 7
BOCA RATQN FL 33428 324 . - . ) . .
Us i s BOCA RATON FL 33498 : : A -
- " i = (AR

2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State - Chty & State 4. FEI Number Applied For

’ 65—0544672 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T - tT
SPIRELL!, THOMAS G Street Address (P.O. Box Number is Not Acceptable)
20905 LAQUESTA COURT
BOCA RATON FL 33428
City FL Zip Code

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 Florica.

SIGNATURE
Sighatura, typaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
B e SIS I | e o 2002 rou il noSnpbgp | 0 EecinComosinFrursng - $5.00 oy
= ) ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delee L O Change [ Addition
NAWE SPIRELLI, THOMAS G NAME
STREET A0DRESS | 20805 LAQUESTA COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CIFY-ST-2IP
TILE [ pelets TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME = ~=am | o Emanasem e 7 Delete TITLE D [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-sT-2i9
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-ZP
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
TILE [ paleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § cmr-stze

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of lhe corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all gther fike
XY P
: J //J/Al . 55/ l,—r/_/s,/a
rd 7

SIGNATURE A%%"Tﬂ 7
Data Daytima Phone #

“ SIGNATURE AND TYPED OR PRINTED¥SAME QF SIGNING OFFICER OR DIRECTOR

(. 9] 4+ 0] V]

W

CR2E034 (9/01)



