2001 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # Y 2O000005 2L 36

1. Entity Name
—— , v =gy PP
GIR2ATFEO OSA, INC. | X M@ED
Principal Piace of Business Mailing Address

0t SEP27 PH 2: 02

2180 N.W. 3G =T
MiAM L, TL., 8331606

w1

e

2. Principal Ptace of Busmess 3. Mailing Address h —_— '
SISD N.W. 3t sT. 8180 N.w. 36 ST, 5 m -) fpp‘ra*)a)
Suita, Apt. #, etc. Suite, Apt. #, etc, . DO NOT wmrs N THIE SPACE :
SOTE 10| SOITE 101 )
—Cy&asSue |~ City & State ‘ 7T T FEI Number " |Applied For
HAAM L FL HIAMDY , T L &S5 - 1044382 Not Applicaia
Zip Country Zip Country ) . 8.75 Addisonal
az166 USA 2a166 USA 8. Cenificate of Status Desired [m] gee Raqui md“'m
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FIRANCG SO GQRAFFEO

8' 80 k}w . 36_“‘ 5-—.— SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

MiAML L T 23166

City "FL I Zip Code
& The above named enlity submits this statement for the purpose of changing lts registerad office or registered agent, or both. in the State of Flovida.
SIANATURE
Signarure, typed or prrved name of regstered agen and Il f acpkcale. (mmnmmumwmumnmng) DATE
9. This corporation is eligible to satisfy its Intangible : " . .
Tax filing requirermnent and slacts 10 0o §0, 10 s::m?;;ﬂzn no fdsdgfﬂg hgay Bo
(See criteria on back) - 0 | - - . o Fees
R Ryt St Fe, AR
11. OFFICERS AND DIRECTORS 12 ADDITICNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Beets e DIRECTOTMR. OlChange [} Addition
e e TRANCISCO &RAFFEQ
STREET ADORESS srerancsss (B BON.W. 236 5T soiTE 16!
LTY-S1-7P VSR IrAMY L, T L B3BI6e6
TME O pelete e [CIchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ily-S1-2P CY-ST-2P
THLE 7 Detete Time {J Change ] Addition
NME HAME
STREET ADDRESS STREE] ADDRESS }
aTY-S1-20 CITY-ST- 2P Ls
TmE - 7 Detete 13 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51 1P omy-51-28
ne [ petese e O Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cItr-$7-2P CAY-ST-2F
TE O peets TME (O change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
- 51-zp CIFY-53-29

13, | hereby certify that the information supplied with th
indicated on this report or supplemental report is
of the corporation or the receiver or trustes empl
changed, or on an afta dipty)

Qqualify for the exemption stated in Section 119.07{3)i). Flrxida Slalmas 1 further certify that the information
rate and that my signature shall have the same legal effect as if under oath; that | am an aificer or director
‘kuia this rapon as required by Chapter 607, Florida Statutas; and that my name appoars In Block 11 or Block 12 #
ér ke ompowered.

[ g

CR2E034 (11/00)
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