FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name .~

GIOBEL, INC. .-

P98000051335

Principal Place of Business

710 WASHINGTON AVENUE
SUITE 401 . :
MIAMI BEACH FL 33139

Mailing Address

710 WASHINGTON AVENUE
SUITE 401
MIAMI BEACH FL 33133

DO NOT WRITE IN THIS SPACE

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90085 037 ***150.00

3. Pate Incorporated or Qualifed

, : S . . 06/09/1998
. Principal Place of Business a. Mailing Address . FEI Number Applied For
;ﬂ 345 OC‘:‘-ﬁM bR. m34-5 OCE/QN DR. 5-08437g? Noprplicabre

Suite, Apt. #, etc. -

103

Suite, Apt. #, etc.

7] 1103

O

5. Certifcate of Status Desired

$8.75 aaditional
" Fee Required

|22
Cily & State.

5 MIAM) BEACH, FiL

T City & State =~ -

I MIAM) BEACH, FL.

Trust Fund Contribution

6. Election Campaign Finaneiig T “- $5.00°'Ma7Bs
Added to Fees

W23139. @ DA

8. This corporation owes tha current year Intangible
Personal Property Tax. Cves

Nao

9. Name and Address of Current Registered Agent

Zip Chuntry
5133137  [w] MEBEVIA

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81

Name DELLAGAM BA (GDONATA -

82

S‘éezAddress (P.O.épx Number is Not Acceptable}
5 OoC

AN DR. SVITE 1103

83

& nos

84

“Yvm1aM) BEACH

85

FL.

23130

pofation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered -

4 /1799

SIGNATURE
Signature, typed or pnnted hame of registered agent and iitls i applicable. w{uimd when reinstating} -y OATE | .
12, . ‘ OFFICERS AND DIRECTORS \.// 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ‘P_STD [ DELEYE 1ATMLE psTh AMBA GION ATA ;Z:Change [ Additien
NAME BELLAGAMBA, GIONATA 12 NAME RELLAGAM
seesooness| 710 WASHINGTON AVENUE someersooness | 345 OCEAN DR 1103
CITY- ST ZIP MIAM! BEACH FL 33139 14 GITY-ST.ZIP M AMs BEA cH, FL.33139
TIMLE , I [3 DELETE 21TME 7 [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-ST-2IP, ‘
me ) ST T U TTIT vttt T T T CYDELETE T 3ATIE T T TE T AT R e T ] Change ~ (Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, GITY-5T-2P
TLE ] DELETE 41 TME ["JChange [} Addition
HAWE . ' . 4. 2ZNAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-5T-2P -
ThEe [J DELETE 51TITLE 3 Change ] Adition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CiTY-ST-ZP
TIMLE [3 DELETE 6.1 TIME [Jchange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP K 64 GITY-ST-ZP .

officer or director of the corporation o

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is trug
By receiver of trustee e :d'j' ered to execute this repont as required by Chapter 6

Block 12 or Block 13 if changed, prtn a4 attachment with it

Lother like empowered.

4/1/57

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
07, Florida Statutes; and that my name appears in

305-604-0579

0204095

AR

_CRZE034 (11/98)

Daytime Phone #



