2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do 7 510553 Secretary of State
- Heokok

GANICO INVESTMENTS, INC. 05-07-2002 90257 050 ***150.00

Principal Place of Business Mailing Address

320 SE 18TH ST. 320 SE 18 STR

FT. LAUDERDALE FL 3336 FT. LAUDERDALE FL 33326

- ” l |l| I

2. Principal Place of Business 3. Mailing Address ”II”M m "m Ilm I{m I“" u” Immm ||||“m| Im |'I| |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For

65-02455% Not Applicable
Zi I i 1 i
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
[ TmeT= ™= 76 Name and-Address of Cufrent Registered Agent= -~ - ww= |[Se— -~ > 7=Name and Addrassiof New Reglstered Agent="z ~+==_ = - -i=|--
Name ’
GAU'UZZO’ GEORGE R JR Street Address (P.O. Box Number is Not Acceptable)
320 SE 18 STR
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE :

O Signature, typed or printad name of registered agent and tite if applicabla, . (NOTE: Registerad Agent signature required whaen reinstating) DATE

M o . . . . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS  KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e - | pST : O Deiste TmE Vice (certrewr O3 Change & Aditon

NAME GALLUZZO, GEORGE, JR. NAME MELISSA Gariv2Ro

STREETADDRESS | 320 SE 18TH ST. STREET ACDRESS 220 SE JEWN sTRTET

for-st-2¢ | FT. LAUDERDALE FL oi-s1-2p £, Laverasnix FL 233/(

~4TITLE O petets TILE [J Change  [] Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2IP ' CITY-8T-2IP

~TMLE— TEIm e e S me—rir SRR TIES T e ‘D'DEIEIE"‘: e ‘-"?-IIE R e B »_D-ghaﬂg%-. = .D AddeD_ T

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-23p

TITLE [ pelete TITLE [ Change [ Additicn

NAME R NAME

STREET ADDRESS o STREET ADIDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ’ O Delete TLE O change [T Addition

NAME e geea . e - NAME

STREET ADDRESS | STREET ADDRESS

cry-gt-zp 1 . CITY-ST-20P

me [ T R © 0 Ooere WLE T b e s el awsee . [ Change [ Addition

NAME Lo ] i NAME

STREET ADDRESS R STREET ADDRESS S

CITY-ST-2P CIy-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
I VI T

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ (0 9 Yol os Cocu) U7 - 492

SIGNATURE AND TYPED OR PRINTED NAME OF &) Date ‘f)ayﬁmﬂ Phona #

N |

May 07, 2002 8:00 am :

avs

- CR2E034 (9/01)



