[ ] m
DOCUMENT #  P95000069265 ng 263[ 2002f8S(t)0ta
1. Entity Name ecre al y O a e
GIO INTERNATIONAL, INC. 02-26-2002 90163 029 ***150.00
Principal Place of Business Mailing Address
104 CRANDON BLVD P.O. BOX 491227
421A KEY BISCAYNE FL 33149
KEY BISCAYNE FL 33149 us .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Gm281 Not Applicable
- , " —
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent } " 7T 7. Name and Address of New Registered Agent
Name
FURUICHI' MASAYUKI Street Address (P.C. Box Number is Not Acceplable)
104 CRANDON BLVD. #421A
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the State of Florida.
SIGNATURE
- Signature, typad o printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Th i fy it I . . . . .
X ron ingreaurament s socs 0ot | Afto My 1, 2002 Foo il o Seg00p | ™ EeclonCampsian Fesncing - $5.00 vy o
G req ¥ 1, g wi N Trusl Fund Contribution. d0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE D O elete HLE [Jchange [ Addition
NAME FURUICHI, MASAYUKI NAME
streer aookess | 104 CRANDON BLVD., #421A STREET ADDRESS
CITY-S7-2P KEY BISCAYNE FL 33149 CITY-ST-21P
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-5T-2IP
TITLE " ODbelete me 0" - T U707 ) T [QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE c O Delete TILE [JChange  [] Addition
NAME N NAME
STREETADDRESS | + 73 * STREET ADDRESS
CITY-87-2IP " CITY-ST-2IP
TITLE ™ Delate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-$T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation o the recefver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with ar?s with all gther I|ke empowered.

SIGNATURE: ___ S/ ARG SEQUMATEwE Furw'ch)  3/4 /2o

SIGNATURE ANGATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (9/01)



