FILED

2002 UNIFORM BUSINES; REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT #  F99000004563 / Secretary of State
- Entity Name ook ok
GIROMEX, INC. / 07-15-2002 90185 005 563.75
' TN B SIS
Principal Place of Business Mailing Address
2635 CAMING DEL R0 SOUTH, SUITE 309 2635 CAMINO DEL RIO SOUTH. SUITE 309 -
SAN DIEGO CA 92108 SAN DIEGO CA 92108
2. Principal Place of Business 3. Mailing Address HII"II “lI II“”I]" Ilm Iml "W IIM ||m Illll I"Il III" "“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et et v i e . . . - _ 33-04.2—22{!9 .|— [Mot Applicable
Zip Couniry Zip Country 5. Cenfficate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
‘ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 10 .E:zz?,zzr%agl é)rilrgiiguzg:ncmg x fg'%eohgzisae
' (See criteria on back)” V4 Make Check Payable to Department of State ' ec
11. RS QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PAS [ celete TITLE [ change [ Addition
HAME LEBRISA, JUAN C NAME
stReeT aDcRESS | 2635 CAMINO DEL RIO SOUTH, SUITE 309 STREET ADDRESS
GITY-57-21P SAN DIEGO CA 92108 o CITY-5T-21P
TILE T [ belete TITLE {1 Change [ Addition
have MULLER, JAIME ‘ NAE
st sporess | 2635 CAMING.DEL RIO.SOUTH, SUITE 309 STREET ADDRESS o L e
CITY-ST-2IP SAN DIEGO CA 92108 CITY-ST-2P
TITLE S ' ' O Delete TIMLE [ Change ] Addition
NAME R[OS’ OLVIA ) NAME
STREET ADDRESS | 2635 CAMINO DEL RIO SOUTH, SUITE 309 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92108 CITY-ST-2IP
T V ' 7 Delete T CJohenge [ Addition
NAME ECHEVERRIA, LUIS NAME
stieeraporsss | 2635 CAMING DEL RIO SOUTH, SUITE 309 STREET ADDRESS
CITY-S7-2IP SAN DIEGO CA 92108 CIry-sT-2IP
TLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m CITY-5T-ZP

13:_1 heréby certify that.thé information suppliedfwith thik fili g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repprt is trup anll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee prmpoweted th execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addrgss, with Nl

SIGNATURE: __ SIGNAYUF &:REmpw%\)ﬂé(‘)}G\JEML"I !0?;’902 bl9 8898

SIGNATURE AND TYPED %PRINTE” NAﬁ OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

)

A IRR-200) 5

T

CR2E034 (4/02)



