FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004563 Secretary of State
1. Entity Name 03-04-2003 90062 022 ***150.00
GIROMEX, INC.
Principal Place of Business Mailing Address
2635 CAMINO DEL RIO SQUTH, SUITE 209 2635 CAMINO DEL RIO SOUTH. SUITE 205
SAN DIEGO CA 92108 SAN DIEGO CA 92108
N e TR A A
2635 Camino del R.South| 2635 Camigo del R.Sout
Suite, Apt. #, etc. Suite, Apt. #, ete.
309 309 -. [0 CHECK HERE IF MAKING CHANGES
_ City & State City & State 4. FEI Number Applied For
San Diego, CA. San Diego, CA. 330422209 Not Agglicable
Zip Courtry Zip Country ” ) $8.75 Additional
92108 U os a 92108 U.S.A. §. Certificate of Status Desired 3 Pos Hequirecll lona
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = e N - U YET P e
CT CORPOHAHON SYSTEM Street Add P.O. Box Numb ‘sN.t Acceptable)
1200 SOUTH PINE ISLAND ROAD el Adiress (RO, Sox Number s Not Accepiable
PLANTATION FL 33324
. : City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

8. The above named enlity submits this statermnent for 1

SIGNATUR Juan C. Lebrija. President 02/24/2003
2 prirﬂjmlegislered agenl and title if applicable. {NOTE: Ragisterad Agsnt sig'rfature'r'aquired whan r-e:l'n-sl-al‘l-r‘rg‘]_u ‘— DATE
FILE NOW!!! FEE IS $150.00 ) o .
9. Election Campaign Financin
After May 1, 2003- Fe.e will be §550.00 Tru; IFund Co?wlr?buti(ljn,nc ° O fi;%?ohgaeisa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS O pelete THILE (] Change [ Addition
NAME LEBRWA, JUAN C NAME

sthesr aooress | 2635 CAMINO DEL RIQ SOUTH, SUITE 309
env-st-ze | SAN DIEGO CA 92108

STREET ADDRESS
CITY-ST-21P

TITLE [] Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE T O ozlete
NAME MULLER, JAIME

stresT annkess | 2635 CAMING DEL RIQ SOUTH, SUITE 309
cry-st-z2p | SAN DIEGO CA 92108

STTLE e = - - -. - - -[change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP
1ITLE [JcChange  [] Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TLE 8- e i Tl G -~ ~[J-Delete- -

NAME RIOS, OLIVIA

sTReeT anoress | 2635 CAMINO DEL RIO SOUTH, SUITE 309

ore-st-ze | SAN DIEGO CA 92108

TmE v elete
NAME ECHEVERRIA, LUIS X
steer aooress | 2635 CAMING DEL RIOQ SOUTH, SUITE 309

orv-st-ze | SAN DIEGO CA 92108

TILE {J Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-5T. 2P

TMLE ] [T Delete TMLE [ Change [ Addition
NAME _ NAME

STREET ADBRESS o STREET ADDRESS

GCITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supglied with thig fih’né; 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 trug-2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee em gdtce 2 this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14 if

3 £ gl (Lt v
changed, or on an attachment with an_adgd -2y a7 empowared.

SIGNATURE: 2] 274 REQUIB®ETan . rebrija, president 02/24/2003

1
2

5

2

CR2E034 (10/02)

FED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




