FILED

SR May 16, 2002 8:00 am
DOCUMENT # P99000101347 Secretary of State

1. Entity Name .
GIANFRANCO UOMO, INC. 05-16-2002 90037 033 158.75
Principal Place of Business Mailing Address
19575 BISCAYNE BLYD.. STE. 599 19575 BISCAYNE BLVD.. STE 599 i
MIAMI FL 33180 MiaMI FL 33180 80104818
I — G R A A
i‘iuite. Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
=t
[City & State City & Siate . 4. FEI Number Applied For
?,— 650969119 Not Applicable
Zp Countyy Zip Country 5. Certificate of Statugs Desired  J&J feae'gfq l‘z‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
PELIER, ROBERT N ESQ.
Street Address (P.O. 8ox Number is Not Acceptable)
1431 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
iy FL [ 200

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

.

SIGNATURE .
Signature, tvped or printad name ol registered agent and tile il applicable (NOTE: Registered Agent signature required when reinstating) DATE
® Toting dnamers s ga o " | gy s 002 Fou wiom 458 10 Eectn Campign oy $5.00 by e
Ny ) y 1, 2002 Foe wiil be $§550.00 Trust Fund Contribution. [ Added {o Fees
{See criteria on back) 0 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TiTtE P . LFchange [ Addition
NAME PASARIN, YADIRA NAME A a A, YQ 01 R
staeer aopress | 19575 BISCAYNE BLVD., STE. 599 swecTaDDRESS | FApe © DS (.74-0 atvos #594
arv-se-ze [MIAMI FL 33180 av-s-r | faant agan l3rg0
e 7 Delete TITLE P —/ [T change 2] Addition
NAME NAME Cagles pﬁ fa e oD H5ea
STREET ADDRESS STREET ADORESS | 7§ 737 D75 cougard o
CiIY-st-2p CITY-S1-2P A~ - A 23/6¢
me » ) _ —— Oopeete _ Qe 1 — o o _ CIcCnange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CTY-ST-2IP
THLE 7 Detete TITLE O] Changs {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-5T- 2P
TOLE [ Delate ILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-ST- 2P
TITE O pelgte TIFLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-8T-21P EIY-5T-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on 1his report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriia Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aitachment with an address, with all other like empowered.
SIGNATURE: A/L %—_ S-27-02 [o5fy39.22 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR A Date Dayiime Phona #




