FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I Zip Code

FL [*

11. Pursuant to 1he provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purgosa of changing its ragistered
office or registered agent, or bolh, i the Slale of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famifiar with, and accopl tho obligations of, Soction 607.0505, Florida Stalutes.

BIGNATURE S e U,
Signabure, lyped nr prnted namer ol coy-stormi Aol and e il apphe able {NOTE Reglstered Agent ignature raquired whan reinslating) DATE
12, OF FICE RS AND [RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I necete T1TIRE (9] & Change” [T Addition
NAME LAVIGNE, GIOVANNI 12 NAME P RE, AERI
smaeerapoeess [ 19570 S.W. 157TH STREET sasmerraoniess | 1] »gp NORTH KROME AVE -
Chy-sT.2P MIAMI FL 33187 14CI1Y-§T-21P P!’D& eSTEAD, Fi. 2%0%0
THLE D T peLETE 21 TILE i h [J Change ] Additicn
NAME PAE, AERIE 22 NAME
stacer aooaess | 1139 NORTH KROME AVE. 2.3 STREET ADDRESS
Ciy-S1-29 HOMESTEAD FL 33030 24 CITY-§T- 2P
TME [ peest 31TME L Change L] Addition
NAME 1.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-S1-20P 34.8ITY-ST-2P
TILE [J otLete 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-51- 7P
TITLE [J orcete 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST- 2P
me e [J DELETE 61TILE [OChange 7 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 5ACMY-ST-2F
hi qualify for the exepamiion stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the Information

14. | hereby car!if% that the information suppied with this tiling does
indicated on 1
officer or director al the corporation or the roceiver oOr trusled e
Block 12 or Block 13 il changed. or on an allachynent with an

QILANATIIRE:

is annual repart of supplomontal annual reporl is Yue and accurale 4

t my signature shall have the same legal effect as i made under oath; that | am an
sowered 1o execylo

eport as required by Chapter 607, Florida Statutes; and that my name appears in

2-21-98 30524784

PROFIT ‘,--. ) 1L OHIDA DEPARTMENT OF STATE
CORPORATION Al Sandra B. Mortham Mar 09 1998 8:00am
ANNUAL REPORT R A Secretary of Stale
1998 W DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P96000066863 (7)
. poration Name
GIOPAE, INC.
B
15520 §W. 157TH STREET 1139 NORTH KROME AVE
MIAMI FL 33187 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/08/1996
2. Principal Place of Businoss . | 2a. Mailing Address 4. FEI Number Applied For
21 ] 25—' _ 650695026 Not Applicable
- ) . Ty
;;-] Suite, ApL. #. e1c ra sulle. Apt. #, ale §. Cerlificate of Status Desired a s%;sa::‘jli?a'
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
a 28] _ Trust Fund Contribution Addad to Fees
Zip Counlry e Country 8. This corporation owas or has paid the currgnl year Intangible
m ;5—‘ 2—9—1 5] Personat Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistorad Agent
PAE' AER' 81| Name
1139 NORTH KHOME AVE 82| Swest Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City

CR2E034 (10/97)




