FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 249 1 999 8 . 00 am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secratary of State 02-24-1999 90172 048 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # | 69475 \
Principal Place of Business Mailing Address

(AN RO

GIRA INVESTMENTS, INC.
CORAL GRBLES FL sov Py 22 2,,,‘,4.,._,_, G woe DO NOT WRITE IN THIS SPACE

| gf:ﬂf ﬂéﬁ’” =5 FC 2313 J 3. %g;d;ﬂggged or Qualifed
_ 1 2. Principal Place of Business 2a. Mailing Address - - 4. FEl Number -——  -- o “Agpplied For -
m ;ﬁ—l 65'0193661 . Not Applicable
Suite. Apt. #, elc. Suite. Apt. #. efc. 5. Certifcate of Status Desired . [ $8.75 additonal
3_2] ;] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] , Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E-} 125] a E’El_ Personal Property Tax. % CiNo
9. Name and Address of Current Registered Agent | 10.' Name and Address of New Registered Agent
B81] Name
IMBERT, GIRALDA
1 ALHAMBRA CIRCI.E.. APT 606 82! Street Address (P.O. Box Number is Not Aoceplablg)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
__FL

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famiiiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registensd agent ard fitie if applicable. (NCTE: Registared Agsnt signature recquired when reinsiating} DATE ES-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12 [+;]
TIRE P T} DELETE 14TME : ClChange [ Addition E
NAME IMBERT, GIRALDA 12 NAME 3
streevaporess| 1 ALHAMBRA CIRCLE., APT 606 13 STREET ADDRESS o
CITY-5T-21P CORAL GABLES FL 33134 14 CITY-5T- 2P &
TME v [T DELETE 21 TME ‘ [IChange [ Addition | <J
NAME IMBERT, AKBERT 22NAME,
sweetavoress) 1 ALHAMBRA CIRCLE., APT 606 23 $TREET ADDRESS
CITY.ST-2P CORAL GABLES FL 33134 2 4CITY-ST-2P
TME [ DELETE 3.4 TILE [OChange  [] Addition
NAME 32 NAME ’
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TME [ DELETE 44 TTLE [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-5T-2P
TME ] DELETE 5.1 TTLE {JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE ] DELETE 61TTLE [JChange  [JAdditon
NAME 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY. §T-ZP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exgfmption stated in Section 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate grfd that my signatura shall Have the samg legal gffect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered 1o execyle tpis Statutgs; and that my name appears in

/ 5//2?/ | 305) 434




