2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000043633 R ereiary of State™

GIRALDILLA INVESTMENTS, INC. 02-19-2002 90040 041 ***150.00
Principal Place of Business Mailing Address

534 NW 136TH PLACE 534 NW 136TH PLACE

MIAMI FL 33182 MIAMI FL 33182

A0 S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8583 Applied For
65-102 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ "Namé ™ R [ - .- -
IN, FRANCISCO R Street Address (P.0). Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
534 NW 136TH PLACE
MIAMI FL 33182
City FL Zip Code

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 Plorida.

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicabte. (NCTE: Registered Agent signatura réquired when reinstating) DATE
" Tanting e ronon o cec e doso. | Atter May 1, 2002 Feg il po S53000 | "% ECI1 o Fmancing - $5.00 way 5o
= . : 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) - a Make Check Payable to Department of State - . -
11. * QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TMLE [0 Change -~ [ Addition
NAME MARIN, FRANCISCO R NAME
sTreet anoress | 534 NW 136TH PLACE STREET ADDRESS
ov-sr-ze [MIAMI FL 33182 CITY-5T-2IF
THLE O celete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
wE T T T TR T e — -~ Flpeee— c—fme—- - .- — —_  [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TITLE [ petete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the recenvr lrusieg empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changad, or on an attachi PENdrS .@ all other like empowered. [ 4
5 AR LIS co
wolre REQUIRED 4 ,//,Jf/pa
[4

M{HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats &

Daytma Phona #

SIGNATURE:

- SIGNA

CR2E034 (9/01)



