2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074736 Secretary of State

1. Entisy Name \_

GIANFRANCO, INC. 05-16-2001 90182 037 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE -
SUITE 805 . SUITE 805
MIAMI FL 33131 MIAMI FL 33131
T e v AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & State City & State 4. FEI Number 65"0861299 Applied For

Not Applicable

- Z —
Zip Country P Country 5. Certficate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALLEN & GALEGO
Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
" Taxting oaunementang oocs 10 doso. | AtorMAY1, 2001 Feowilipagssboo | 1O EECionCompeonFrenci - $5.00 way e
g re . , - Trust Fund Contribution. l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSD ] Delete TITLE [ Change ] Addition
NAME ALLEN, ROBERT N NAME
STREET ADDRESS | 601 BRICKELL KEY DR 805 STREET ADDRESS
CITY-S8T-2IP M[AM‘ FL 33131 CITY-ST-ZiP
TITLE [ Detete THTLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P D CITY-ST-2IP

13. | hereby certify that the information supplieg wf this fil; t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; ort is tru ughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or truStee empbo A xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er fke empowered.,

changed, or on an attachment with an addregs«Gi

Robert N. Allen, Jr. 5/1/01 305-372-3300

SIGNATURE ANDf‘PyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

umisg " !

CR2E034 (10/00)



