J FILED
FOR PROFIT CORPORATIO
--uzagggnmnaﬁsmsss REPORT (UBR) Aug 25,2003 8:00 am

DOCUMENT # V31476 Secretary of State

1. Entity Name y 08-25-2003 90097 025 ***550.00
GIZ STUDIO, INC.

Principal Piace of Business Mailing Address
7175 8. W. 47TH STREET 7175 S. W. 47TH STREET
#2007 #2007
MIAMI FL 33155 MIAML FL 33155
e C AN ACARMAAC
2. Principal Place of Business 3. Mailing Address
ol W Wtk Sedt | Hol Nw it Street

Suits, Apt. #, 6to. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State - City & State ' ' 4. FEINumber Applied For
N\\ﬁi\l\\ Tt ANy FU 650331913 Not Applicable

?2\ 72 b Ckogﬂg P\_ épr}l % CO[C: Pr 8. Certificate of Status Desired w Ecg.gesq :i\rded;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNal
- SOLIS. PEDRO M Roipnd o  Se pnh
! Street Add (P.0. Box Number is Not Accgpiable)
* 7175 5. W, 47TH STREET Hot T RSt RRRTY Ganesy
w #207
MIAMI FL 33155 Cit Zip Cod
Bn) A FL | **2% 124

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. |am familiar with, and accept

the obligations of regi
' b-19-~03

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabla. {NOTE: Registergd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o )
. 9. Election Campaign Finangin, .
After September 10, 2003 Fee will be $750.00 pan nancing - $5.00 may Be
i Trust Fund Contributicn. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD J Delete TMLE [ Change [ Addition
NAME SERRA, ROLANDO E NAME
staeeT anoncss | 400 VALENCIA, #1 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33139 CTY-$T-2P
TIE vsD w_nelete ME | R gne Sl oot N f0Chenge [ Addltion
NAWE SOLIS, PEDRO M NAME Vot . Dt
.| _sTreeT anoress | 6325 S.W. 93RD PLACE . - - 5 v @enm = e [ STREET ADDAESS |- AN Lol -O_ea_\u\:;\l,sa:\ ol ¥ 2
orv-st-zp | MIAMI FL 33173 CITY-ST-71P BH 605 Aveadnns CL 33 3o
TITLE [ celatz TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-2IF
TITLE O pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ' . [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgdre aith all other like empowered.

. >

=u

SIGNATURE: Lo e 22 QLURSEAND Sonefy 8“ }-o3 30;‘1;35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytima Phone #

prian

CR2E034 (4/03)



