2000 UNIFORM BUSINESS REPORT (UBR) / FILED

—

o

DOCUMENT # P99000029740 S(S!p 22,2000 8:00 am
S e

1. Entity Name
GIANCO HOLDINGS, INC. cretary of State
09-22-2000 90004 010 ***550.00

Principal Placa of Business Mailing Address

UNIT NO. 4, COSTA CORPORATE CENTRE UNIT NO. 4. COSTA CORPORATE CENTRE

3325 NW 97 AVE 3325 NW 97 AVE .
MIAMI FL 33178 MIAMI FL 33178 HU1U7441

1 2. Principal Piace of Business 3. Mailing Address I m"m H”I

|

M

l

CR2ZEN34 (/M

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE iN THIS SPACE
City & State ) City & State 4. FEl Number Anpliad For
- 58 =l L/S 78?3 Not Applicable
7i i .
P Country o Country 6. Certficato of Status Desied ~ []  9B8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_—
e A HEAMHCORP - e et e e = AT GIBNCOLA EXPORTS  ZHC. |
y Street Address (P.O. Box Number is Not Acceptable) T T Ny
2200 CORPQRATE BLVD, N.W., STE. 401 2325 NW @7 AVENLE
BOCA RATON FL 33431 _
' City Zip Code
MiaM/ FL | 35775
8. The above narmed entify submits this statement for the purpose of changing its registered office or r%gistered agent, or both, in the State of Florida.
. CHARLES C. GIANCOL S
SIGNATURE Mm&&s QENT 7@ 7[0 @)
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agenl signature required when rainstating) ‘DATE 7
9. This corporaticn is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 1 ) o
- ) 0. El Fi
+  Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 $r3:tugzr$a[r:n ;a:lr}ci)nun::ncmg 0 ﬁdsd.gﬂgwfl’xsse
{8ee criteria on back) =R Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 2. "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TE D [ elete TILE [J Change  [J Addition
NAME GIANCOLA, CHARLES C HAME -
STREET ADDRESS | 3325 NW 97 AVE., UNIT 4 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 GITY-§T-7IP
, TME o O elete TILE [ Change ] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS -
CIY-S1-ZiF CITY-ST-ZIP
TALE _ [ Delete TILE [ Change  [T] Addition
RAME NAME
STRECT ADDRESS -§ - S s s - - STREET.ADDRESS ] -~ = = < . —_—— = 1
CITY-ST-2IP CITY-§T-7IP
TLE _ 7 Delete TTLE . {3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP - CITY-$T-2P
TITLE [ pelate TE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-S3-7p CITY-ST-21P
Tme O Delste TITLE (3 change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS I",,:
CITY-5T-21P b CiTY-ST-21P

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

13. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certity that the information /
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 ff}

changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE: _ (SEZ=STre oiSSmaeys=u— 227/ 55 (3/5@44—@0:_%
BI?EAEHE ANDT\';%ER PﬂjEIfD ﬂl%?;/slqﬁx!;“éﬂg’l E;O DIRECTOR F  Daled Daytires Phane £ l:;

V. A% ;i




