2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1
DOCUMENT # P9900001 97@2 Mar 21, 2000 8:00 am
. Entity Name
GIORGIO'S OUTLET, INC. .f Secretary of State
t 03-21-2000 90079 026 ***150.00
|
Principal Place of Business Maiiind Address
208 MIRACLE MILE 08 MIRiRCLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5908
* N REAR AN R
2. Principal Place of Business 3. Mailirg Address
Suite, Apt. #, etc. SuLts;, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
I 0)5“0(:’ a ’q ’ ' Not Applicable
P Country Zip i Country 5. Certificale of Status Desied [ gg-;gﬁi‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] "_‘_ - . Name
BOLANOS, JOSE A | Stect Address (PO, Box Numbar 5 Not Acsepiable]
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134 }
k City FL Zip Code

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

SIGNATURE !
Signalture. typed or printed name of registerad agent and tile if app:icabla. (NOTE: Registared Agenl signature reguired when remstatng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax himg n‘equrrement and elects o de so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.e 1o Feyt;s
(See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ; 3 celete THLE Y- . S [Jchange ] Acditicn
NAME i NAME Jorae L. rmifa r\t_ﬂa

STREET ADDRESS | STREET ADDRESS | 2.0 miracle & le

OITY- §T-7iP . CiTY-ST- 2P Corat Gawies, FL 33124

e Y[ Delete T N P T O change  [] Addition
NAME NAME taavarm  Yymyrardye

STREET ADDRESS STAEETADDRESS | 2 OR vy Yywira cle 1y Ve

CITY-ST1-7IP i CHY-ST-ZP Coyal (cables | i 55 )5"‘

TImE I G oslete TITLE ' [ Change [ Acdition
NAME ; NAME
“STREET ADDRESS t ) STREET ADDRESS -

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE 1‘ [2 Dalate TITLE []change [ Addition
NAME ! NAME

STREET ADDRESS J STREET ADDRESS

GITY-ST-2IP ! CITY-ST-ZP

TILE { [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP 1 CITY-57-2P

TE I [ Delete TILE [JChange [ Addition
NAME r NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 7P CITY-S7-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empoviered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attac ith an address, all pther like empowered,

SIGNATURE: @b, djion Mimnda, ﬂib/oo FLENAAA %, 0.

\—ﬁcyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylime Phane #
1

CH 1004 rtHay,



