2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000063116

GIRO EXPRESS OF SOUTH FLORIDA INC

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90111 009 ***158.75

Principal Place of Business
10781 GYPRESS LAKE TERRAGE

BOCA RATON FL 33438

Mailing Address
10781 CYPRESS LAKE TERRACE

BOGA RATON FL 33498

ORI

2. Principal Place of Busingss 3. Mailing Address

3243 N. STA7E Rd. 1| 3243 N. STATE <7

Suite, Apt. #, elc. Suite, Apt. #, etc. [ cHECK Il-iERE £ MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
MaecAre , FL. MARGATE , FL. 27- 00,3393 ot Appicabie
élpj (2] 3 éc%’\#ﬂag 37-% 063 (é)u%W;AQD 5, Certificate of Status Des‘%ired rd ?{g’.gesqa?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BELTRAN, JOHN Tohy TEcTRAN

BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Accc:lp}@ble)

“YMARGATE

32473 l;’ STATE ROAD 7

| FL é

Z§ f.‘)ode 3

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the Stat

& of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttle it applicable

{NOTE: Registered Agent signature required when reinstating) ’

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R

i |

. - 1 -
9.”Election Campaign Financing
Trust Fund Centriution.

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE [ change [ Addition | &
NAME BELTRAN, JOHN NAME &
seer aooness | 10781 CYPRESS LAKE TERRACE STREET ADDRESS g
erv-stz» | BOCA RATON FL 33498 CITY-5T-7IP Q
THLE v O Detete TNLE ! [ change [ Addition %
NAME BELTRAN, FRANCIA NAME
seev anckess | 10781 CYPRESS LAKE TERRACE STREET ADDRESS
onv-sr-ze | BOCA RATON FL 33498 CITY-ST-2IP
TInE O petete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS - R - -— —=- =l STREET ADDRESS{>+ -—ue. -~ 7~ - e i e
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that/my name appears in Block 10 or Block 11
changed, or on an attachment with andadpess itk ghr like empowered.
SIGNATURE: _ 2EQUIRED %ﬂ-% 12 2003 954~ 94776
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale | Daylime Phone &
I )




