2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000004563 .
1. Entity Name A l' 22, 2000 8.00 am
GIROMEX, INC. ecretary of State
04-22-2000 90030 008 ***158.70
Principal Place of Business Mailing Address
2635 CAMINO DEL RIQ SOUTH. SUITE 309 2635 CAMINO DEL RIO SOUTH. SUITE 309
SAN DIEGO CA 92108 SAN DIEGO CA 92108-3729
= TS s v AN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
33-0422209 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired % ?ese'zg] lﬁgﬂtional
~- -~ 6.°Name and Address of Current Regislered Agent =~ "~ """ [77—— ~ 7. Name and Address of New Registeréd Agent™ 7 -
—
C T CORPORATION SYSTEM Juan Carlos Lebrijay Tupnior
PLANTATION FL 33324 Miami l';‘L 33185
’ FL Zip Code
Aan (A 9, L ()
{NOTE: Registered Agent signature requirad when reinstatik
9. This corporation is é\\}gflgle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:: '?Sn%a&f;ﬁ:uﬂ:: " i?d'e%qo“‘llnge
{See criteria on back) x Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PAS [ Delete TILE O change [ Addition
NAME LEBRWA, JUAN C NAME
stmecT 00FESS | 2635 CAMINO DEL RIO SOUTH, SUITE 309 STREET ADDRESS
CITY-ST-7IP SAN DIEGO CA 82108 CITY-ST-2IP
TITLE T [ Delete TIMLE [JChange [ Addition
NAME MULLER, JAIME HAME
sweeT aoosess | 2635 CAMINO DEL RIO SOUTH, SUITE 309 STREET ADDRESS
CiTY-ST-2IP SAN DIEGO CA 92108 CITY-ST-2IP
e I - T o O3 Delste ™ TIMLE - - ST [J Change [ Addmmon
NAME RIOS, OLIVIA NAME
STREET ADDRESS | 2635 CAMINO DEL RIQ SOUTH, SUITE 309 STREET ADDRESS
orv-s-2P | SAN DIEGO CA 52108 CTY-ST-2P
TITLE v ['7 pelete TITLE CJChange [ Additien
NAME ECHEVERRIA, LUIS NAME
sTReeT ADDRESS | 2635 CAMINO DEL RIO SOUTH, SUITE 309 STREET ACDRESS
CITY-ST-2P SAN DIEGO CA 92108 CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TINLE [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 1hat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accugfte and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered toexs ig Adefrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with £

SIGNATURE: ___—=21////“ = 3/2L,LUO (619 632~ T30

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 '9/99)




