2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 17038 Feb 20, 2001 8:00 am
. Entity Name S
ecretary of State
GIRALDA TOURS, INC.
02-20-2001 90014 031 ***150.00
Principal Place of Business Mailing Address
5900 SW 73 STREET #106 5900 SW 73 STREET #106
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143 Co ~
= R T DA ED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Mumhar Applied For
‘ Not Applicable
< Gountry Zip Country 5' Cerlificate of Status Desired O $8'75 Additional
P . s |t gt et e e e S r T A [T (T[] [ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
BARNES- DARA E Street Address (P.O. Box Number is Not Acceptable)
5900 SW 73 STREET #106
SOUTH MIAMI FL 33143
City FL Zip Cede

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 Florida.

SIGNATURE
Signatwra, lyped or primed nama of registered agent and litle it applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
. S e . m
9. ¥msfﬁ.orporan9n is elltgabr;a tcl> satisfy ;S Intangible A FILE ‘:\I:)‘glm FFEE iS'"$1 50.:% . 10. Election Campaign Finaricing $5.00 May e
ax ””_g r.eqL.uremen and elects to do so. fler MAY 1, 20 ee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 pelete TITLE {1 Changs - [] Addition
e BARNES, DARA E s
STREET ADDRESS 5900 SW 73 STREET #106 STREET ABDRESS
CITY-ST-2IP SAUTH MIAMI El 11143 CITY-ST-2IP
TITLE DV [ Delete THTLE [J change [ Addition
e ORTIZ, BENJAMIN N
STREET ADDRESS 5900 Sw 73 STHEET #1 06 STREET ADDRESS
CiTY-$7-2IP SOUTH MIAM.I Fl 13141 CITY-8T-ZiP
" TME I Tt T T TTTTTTTTTTT™NN O pelete . fme 7| T CTTES e T T [ Changé " ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7IP
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME :
STRELT ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-57-2IP
TITE O Delete TITLE ' O chenge [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further ceriify 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 r or te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. islol  Bbs ea-pass

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

2



