2002 UNIFORM BUSINESS REPORT (UBR) Feb 21%%(];12])8-00 am

DOCUMENT ¢ P01000073868 | Secretary of State

1. Entity Name

GIANT INVESTMENTS, INC. 02-21-2002 90003 022 ***158.75
Principal Place of Business Mailing Address

15572 SW 112TH TERRACE 15572 SW 112TH TERRACE

MIAME FL 33196 MIAMI FL 33196

A0 O

2, Principal Place of Business 3. Malling Address
I5H57Z 3w W2 TEee .
Suite, Apt. #, eto. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate\ City & State 4. FE| Number Applied For
MIABAY FLo ida é -\‘43 7146 yd Not Applicable
Zin Country Zip Country . ‘ $8.75 Additional
33 ‘ q A M\AW ~-DA DE 5. Ceriificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_7RAM[REZ'“HEMEL - - ST : SE’;E;:;‘:’;;B;\OAB’(‘)X_Nt:&IDEF IS““QTA‘\?[;T\;’Q.E )2—-_ -
15572 SW 112TH TERRACE 15533 st " BT
MIAMI FL 33196
—
Cit . Zin Cod
Y OM VA FL % ?q
8. The above named entity sybmits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
ph o
SIGNATURE aMa ’/ W/)/ 2
:; : Signature, ty?d or printed name of reg&ielad agent and titl if BDD|I {NOTE: Registarad Agenl signature requirad when rainstating) EATE T
< -7 }
9, ‘Tl'ms ggrporathn is etigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiecls to do so. After May 1, 2002 Fee will be $550.00 - ] ;
- il Trust Fund Coniributian. Added to Fees
(See criteria on back) | Make Check Payable to Department of State i
11. s OFFICERS AND DIRECTORS -f 12 . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me P | P/D O chang: ] Aceition
NAME RAMIHEZ, G“. NAME QS A !
steet anomess 115572 SW 112TH TERRACE STREET ADDRESS \ 5‘2_?7':& ZSW zeL’ ?ZER-
crv-st-ze  MIAMI FL 33196 CITY-ST-2IP M “PL \ 35
e D p T s/N O7 Change ] acitio
NAME RAMIREZ, HEMEL NAME MM a M. BAMITLEZ
street aooress (15572 SW 112TH TERRACE STREET ADDRESS \5533 Sy IS ST
crv-st-ze  MIAMI FL 33196 OITY -§T-2P fAlami Fhb_ 33194
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ Jomy-stze .
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN IRZCUIRED (i o

snmt}inz ? WBWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #

VLKA

nv

CR2EO034 (9/01)



