2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000067203

1. Entity Name

GIANFWORLD, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90051 038 ***150.00

Principal Place of Business Mailing Address
G/O JOCELYN FERRADAS G/0 JOCELYN FERRADAS
8370 SW 38TH STREET 8370 SW 38TH STREET
MIAMI FL 33155 MIAMI FL 33155-3308
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-06 Applied For
94283 Not Applicable
e Country Zp Country §. Certificate of Status Desired O $8.75 Additional
——yT B Fee Required
T 7T 7 767 Name and Address of Current Registered Agent - ) T 7. Name and Address of New Registered Agent
Name

SHELDON EVANS, P.A.
6175 NW 153RD STREET
SUITE 215

MIAMI LAKES FL 33014

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and tills if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
o Tuscopomin suigue osasy oo | FLENOWI FEEISSIS000 | 1. GactonCumpsinFricrs _ $5.00 iy
- * N Trust Fund Coniribution, a Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VSTD O petete TITLE O change [ Addtion | &
NAME FERRADAS, JOCELYN HAME %
steer aooress | C/0 8370 S.W. 38TH STREET STAEET ADDRESS X
CITY-ST-2IP MIAMI FL 33155 CITY-57-21P u
TITLE P O Delete TMLE [(JChange [ Addition S
NAME STRASSACAPPA, GIANFRANCO NAME
STREET ADCRESS | 8225 N.W. 168TH STREET STREET ADDRESS
crv-st-zP_ | ROYAL OAKS MIAMI LAKES FL 33018 CIry-§T-21P
TITLE ’ o . ) T "Doeee e | T TE T e e WO T Change - L) Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS | . STREET ADCRESS w
CITY-ST-21P i CITY-ST-ZIP
TITLE (1 pelet TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS _
CITY-57-2IP CITY-ST-2IP -
TILE 3 Oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 made under gath; that | am an officer o director
of the corporation or the receiver or trusteg empaweget/io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgsit with an gddiress, witfl gif other like empowered.

0 9/22/00 30555505

Date Daytime Phona #




