2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GIROXHINCOLNTINCT

GLioux USA

PO1000071413

iy

Principal Flace of Business

Mailing Address

PP .
MO E. 2L JInLLl

WA O.E N0 STRECT

~SUITE ZIUG SU;TE E”
TR T AR -FE-33t9

C/o CANT oV 2888 S\

34 ST — Miam <AL 3304, 1S

2. Principal Place of Business

Snhe

3. Mailing Address

SARE

Suite, Apt. #, etc.

Suite, Apt. #, stc.

v

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90035 002 ***150.00

A R
/

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number V Applied For
Not Applicable
i Zi Count
4p Country P ouniry 8. Certificate of Status Desired [ $8.75 Additionai
Fee Required
B 6. Name and Address of Current Registered Agent” - - " 7. Name and Address of New Registered Agent - -
Namg

ENGELS, MARTIN

100 S.E. 2ND STREET
SUITE 2150

MIAMI FL 33131

JULA

DiaL

Street Address (P.O. Box Number is Not Acceplable) -7“\*3 S \’3 I—I.OCT

City

Miamw

FL | ™3%1%3

8. The above name

SIGNATURE =

ubmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

-12-02

Signatura, typed dmpeied name of registered agent and title if appiicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

<

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

$5.00 May Be -
Added to Fees

10. Election Campaign Financing
Trust Fund Confribution.

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE 7o Mpelgte TrILE [0 Change [ Addition

HAME FENGELSMARTIN- NAME

STREET ADDRESS | 100-SE—2ND-STREEYT #2190 STREET ADDRESS

cmv-st-zp rAMEFES3TAT— CITY- 57-2IP

TILE -, . O pelete TILE O Ghange  [J Addition

HAME “ Y ‘tA B ‘Al NAME

smeranoness | VMBS 5,00 V0 pﬂ-‘E GiDepaT STREET ADDRESS

CITY-ST- 27 \-\“g\\t\; - 35' i3 ‘ _ (?IT‘ri—ST-ZIP

TITLE Ao  PolleA O celete || me - U7 T o T[OCnange  [J'Addition

NAME Y NAME

STREET ADDRESS N Pat Ave \J . PreSidad || smeeraooess

GITY-ST-ZP Minh: ~Fy 11 95 CITY-ST-27IP

TTLE . C TITLE {hange Addition
MAl s LE SSeul O Detete chenge O

NAME L & o ¢ veTORY NAME

STREET ADDRESS j“i"\& S VT 2ecveinvd STREET ADDRESS

OITY-ST-2IP Wian - Fo 343 CITY-ST-2IP

TITLE . [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2P

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2iP

, 13. | hereby certify that the information s
indicated on this report or suppleige

SIGNATURE:

i DAQH:O ptr(n

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Dot is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e¥s, with all other like empowered.

|-1L-00  B0S-793-2419

SIG‘ATU‘!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3
5
2

CR2E034 (9/01)



