2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT #  P9B000031476 Jan 15, 2002 8:00 am
1~ Enily Name- Secretary of State
iL GABBIANO, 'INC. 01-15-2002 90062 041 ***150.00
Principal Place of Business Mailing Address
37 S W SHORE BLVD 361 S W SHORE BLVD
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address |||I|||I| “l ‘I“I I||l| I|H| ||”| I'”I Il‘llmll ||I|| I’l” |II|I I”l ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3368573 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GELLER‘ ROBERT M Street Address (P.O, Box Number is Not Acceptable)
610 W AZELLE STREET
TAMPA FL 33606
City FL Zip Code

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

CR2E034 (9/01)

v
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
9, _Ihlsfﬁprpcrarathn \S_Bhtglb\g tcl> selltlstfytljts Intangible Al FII;AE N:)\;lo!;.z FFEE ISm$b1e5g;595% o0 10. Elestion Campalgn Financing $5.00 May 8o
ax ffling requirement and e1ects to co $o. er May 1, ee w . Trust Func Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1D . [ Delete TITLE Ochange [ Addition
e SEGHROUCHN), AUl N
STREET ADDRESS 3401 WATERLOO CT APT A STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2IP
ITLE T [] elete TITLE [ Change  [] Addition
NAME YOUNES, BENNANI NAME
STREET ADDRESS 3669 s WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME . ) N NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME L e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the cerporation or the receiver or trustee empowered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othdhjike emea d.

e

£

SIGNATURE: Vew e

s 1l Jor (giy) d3-obtY

S

SIGNATURE AND TYPED CR PRINHED NAM mr@j{ﬁcsn OR DIRECTCR " Daw Daytime Phong #



