12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurale 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 Bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apeears in Block 10 or Block 11 if

changed, or on an attac itreh address, with all other like empowered.
SIGNATURE: Zé/e Lo AR BT S oD 0/27-02 054 975.56 25

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e |
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
1, Entty Name 02-03-2003 90324 024 ***150.00
GIRO XPRESS, INC.
Principai Place of Busingss Mailing Address
622 SQUTH STATE ROAD 7 622 SOUTH STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Busness 3. Mailing AGdress ”"“"“HIIM "'”"‘“ "”‘ "m “"l "I“ “l[l [l[l’ |m”"[ 'm
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65-1116828 Naot Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8'75 A_dditional
- T — e+ e = = e = v e e - - . - .. -Fee Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEJARANO, JOSE J Street Address (P.O. Box Number i Nc;t Acceptable)
regl ress L HOX Number (5
622 SOUTH STATE ROAD 7
MARGATE FL 33068
& City Zip Code
S FL
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent. o
SIGNATIRE e
" Signature, typed or printed name ;)l ragistered agent and litle if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
. FILE NOW!!l FEE IS $150.00 . - )
e . El Fi
After May 1, 2003 Fee will be $550.00 8 Electon Campaion Fhancing $5.00 may Bo
: Tust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State
H . |
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . !
i - |PSD O Delete Tme [JChange [ Addifon | &
NAME BEJARANO, JOSE J _ NAME 3 |
sTReeT Aporess | 6245 WILLOUGHBY CIRCLE STREET ADDRESS 3
cry-sr-z¢ | LAKE WORTH FL 33463 CITY-ST-2P S
o)
TIHE VTD [ Delete TILE [Jchange ([ Addition s
NAME SOTO, ROBERT NAME
sTReeT aDoRess | 11203 SW 148TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL 33196 __ ~ _— . Qomestze p L NP
TIE [ Delete TIMLE A [ change [ Acdition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS J
CITY-ST-21P CITY-5T-2IF |
TITLE O petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-57-2IP !
TIME [ petete TITLE [ Change [ Addition
NAME . L NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-5T-2IP



