2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000007118 Mar 04, 2000 8:00 am

1. Entity Name

GIOVE PLUVIO INTERNATIONAL, INC. Secretary of State

03-04-2000 90076 027 ***150.00

Principal Place of Business « Mailing Address
272 MORAITIS, COFAR & KARNEY C/O MORAITIS. COFAR & KARNEY
915 MIDDLE RIVER DR.. #506 915 MIDDLE RIVER DR.. #506
1. LAUOERDAHE FL 3{!334 - FT. LAUDERDALE FL 33304-3561
R e Y o3 7 . . f . . * -

HNUMIE

City & State - City & State 4. FEI Number 65-0720255 Applied For

2. Principal Place of Business . . : : 3. Mailing Address ”"”II‘ ||| ‘I || | |||| "‘ Il |I III

Suite, Apt. #, ete. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Nat Applicable

T T f t an
Zip Country Zip Country 5. Certificate of Status Desired O $B‘75 ﬁ_\ddltnonal
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MORAITIS, GEORGE R Street Address (P.O. Box Number is Not Acceptable)

915 MIDDLE RIVER DR., #506
FT. LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
Signature, typed or pnntac name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature raquired when rainstakng) DATE
8. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Addled 1o Foos
{See criteria on back} O Malte Check Payabie to Department of State
. S OFFICERS AND DIRECTORS | P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TImE [ Change [ Addition
NAME BRAMBILLA, CARLO NAME
STREET ADORESS | VIA PIRANVELLO 161 STREET ADDRESS
clry-57-2IP 20089 SESTO SAN GIOVANNI ITA Cinv-ST-21P -/
TME VT 2 Delete TITLE Change [ Addition
NAME BRANHAM, EVELYN NAME i ‘
seeT aooess | @266 DISCOVERY CIRCLE WEST 2259 | STREET ADDRESS | S5 \-hscou_,\,q Cirele West
CiTy-5T-21P DEERFIELD BEACH FL 33442 Gry-s1-2Ip
TILE O oelete TITLE [ change [ Additicn
MAME . MAME
STREET ADDRESS ’ STREET ADDRESS e
CITY-ST-2P CITY-8T-2IP
TILE O pelete HILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CTY-51-21P CITY-§T-2IP
e [ Delete TITLE (7] change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supblied with tnis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 attachment with-an address, with all cther iike empowered.
C‘&l?{rjr&z‘ﬁ’ Al S ie frede Z/Z?)HD 24 2. q(@ "
SIGNATURE: ___use i Aol Ve fres ol K : G341 %

Vﬁ/!"#SIGuAWR?WPﬁ? %meg;wﬁa“%?fvrﬁ Im JS i fLL—l t Dan / , Daytime Phone *



