FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham

ANNUAL REPORT i £ Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # P95000084444 (5)

1. Corporation Name:

GIOVANNI PUNZO, U.S.A, INC.

B R

Pn-.@ir; xél Place of Busingss Mailing Address
1000 PONCE DE LEON BLVD STE 305 1000 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33134 CORAL GABLES FL 3314
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/31/1985 Vil
2. Principa! Piace of Busingss | 2a. Maiing Address 4. FE! Number Applied For
£ 2] ¢S50 1977 Not Appicable
 Suite. ApL. ¥, etc Suite, Apt. #, etc. 5. Centificate of Status Dosired O $8.75 additional
22 ] Fee Required
Crty & Btate | City & State 6. Election Campaign F?nancing 0O $5.00 May Be
L‘_"_a’ e 2;' Trust Fund Contribution Added to Fans
2 __ Counlry | Zp Country 8. This corporation has liability for inw under s 189.032,
[“J 1 J . 29| [30] Fionda Statutes [ ves
T 777 s Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
ORTA. JORGE R 82| Street Address (P.Q. Box Numbar is Not Acceptabile)
1000 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33134 83
84| City FL ]ss] Zip Coda

1. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Fiorda Stalutes, the above-named corporation submils this stalement Tor 1he purpose of changing its registered ofice

or refisterad agent, ar both, in the State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farriliar with, anc Pihe chikgations of, Section 607.05 i
SIGNATURE — < 0 T N, AJGﬁM e. Oférj-_g_#/ _a?.‘/ﬁ.._‘._._uig
excd O ot e AneE OF regisitored agenl ared Bt i ag g huatile [NOTE : Regstered AQent sigrature requined when renstating’ TE
[ 12, ~ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILF | D [C] DELETE t1TILE [] Change  [] Addition
has: ORTA, JORGE R 12 NAME
staetapss | 1000 PONCE DE LEON BLVD STE 305 1.5 STAEET ADDRESS
Y-S0 F _CORAL GABIES FL 33134 14 CITY-5T-21P
[ e D [] DELETE 2110 Ceo nrooT L8 AD 5Change [} Addition
ha: PUNZBL.MARCO — —$rrmr———t PUNZ O A I
siaonesss | 4000 PONCE DE LEON BLVD STE 305 2.3 SIREET ADDRESS 2, Arceo
b onvstar | CORAL GABLES FL 33134 2400Y-51-2IP
Tife [J DELETE 31TIRE [J Change [ Addition
NAM 32 NAME
STREHT ATTRESS 33 STREET ADDRESS
CHy-51-2 e 34 CITY-S1-20F
T [] DELETE 41TITE [ Change [T Addiion
PN 42 NAME
STRECI LGRS 43 STREET ADDRESS
CITY-51- 200 _ e 44CHY-S1-2P
W.F [ DELETE 5 1TITLE [ Change [ Addition
faL 52 NAME
SIFEET AUDHESE 53 STREFT ADDRESS
L 4L S 54 CITY-S1-2¢
WL [[] DELETE 6 1 TILE [] Change  [] Addition
Nabd B2 HAME
STHEET ATDNE 5% 63 STAEFT ADDAESS
v §[ 21 §4CITY-SI-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermplion stated in Section 119.07(3)(k), Florida Statutes, | further
ceriify that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oally; that | am an officer or director o the corporation or the receiver or trustee enpowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 i char n n an atlashiment with an address

SIGNATURE: . . e s 2S5 (50 ) 44305/

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date stima Phons §
=T =

CR2E034 (12/95)



