FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT Gl FLOKIDA DEPARTMENT OF STATE
CORPORATION ' Bandra B Martham
ANNUAL REPORT Secrotary of State
1996 2 S A DIVISION OF CORPORATIONS

DOCUMENT # P93000042588 (2)

| IR

GIRALDA, INC.
I‘v"‘iailrrﬁ VAadress

Principal Place of Business

i

3a. Dale of Lasi Feport

995

3079 NE 163 5T PO BOX 630817
NORTH MIAMI BEACH FL 33150 MIAMI FL 33163
us us

| 2. Principal Place of Busness o 2a. Maling Address R A FE Rumbor T T © ] Tapriog For
1] ol oo 650420394 - Not Applicable
Suite, Apt. #, els. Suite, Apt. &, elc, iti
- g - uita. At e 5. Coddicale of Status Dosred [ $8'75 Add_ltnonal
22] . {271 Fee Required
[ Gy state | Cily & State 6. Flection Campaign fFinanging $5.00 May Be
23] i ) 281 ) ) Tras! Fund Contribution Added 1o Fees
| Zp Country | Zp __ Gountry 8. This corporation hos habibly for intangitde tax under 8 199,032,
(2] 29 30| Florelat Startes [ ves [Iio

of Current Registered Agent —— ~ .10 Name and Address of New Registered Agent " 7}

NORTH MIAMI BEACH FL 33160 83
84| City FL’“!&&| 21p Code
|11, PUrstiant (o the provisions of Scotions 607.0502 and 607, 1508, Fiorda Slatules, 16 alxwe naned corporation subanis i siateniont for e nurnose of changng its registered office

or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s hoard of dircctors, | hereby acesplt Iop appointinent as registered agent. | am
famniiar with, and accept the obligations of, Section 607.050%, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE I o i o
it typed of pricled name: o registarad agent and 1 il sy akle TMOVE P getore d AZen s i test ] vl s g RN
q2. T OFFICERS AND DIRLCTORS 13. o ADDITIONS/CHANGES TO OF  IGE HS AND DIRECTONS IN 12
[T PO - Cyoecere 7 o S T O Cage [ Addtien
e GILINSKI, SAUL 12 NAE
sweer sooress | 9000 ISLAND BLVD #1805 12 STHELT ALDRESS
Gy -51-2Ip WILLIA‘MS lSLAND FL » 14 ClTY-51-719
Tins SD o L__J DE'L[’TEH‘ 2 Y TLE [ E] Changc D Addition
hAE GILINSKI, FLORETTE 27 NAME
STREE | ADDRZSS 3000 ISLAND BLVD #1805 23 SIRFET ADDAESS
cuv-s1-ae | KWILUA‘MS ISLAND FL T B2 L1 SR S e e
TILE [) DELETE 31T [] Change ] Addition
NaME 37 NAKE
STREET ADDRLSS 33 STREET ANGASS
ciny-s1-aip | o L 44C0v-57-21 e e
TILE ] DELETE 4 1THLE [ Chasge [ Addition
NaME 4.2 MAME
SIREFT ADDRESS A3STRIEL ADKESS
C\TY-E}J-_?\[’ » o 44-:11‘1’7§!;Z_\_P____ 1. I e
LE [J GELETE 5 1TIILE [] Changz  [] Addilian
NaKE 52 NAME
STREF] ADDRESS 5 ISTREL? ALIUKESS
CITY-sT-7F . ~ . 54 CITy-ST-2IF e o .
TIILE [J DELETE 6 1TIILE (] Crange [ Addition
KAME 62 NAME
SIREE 1 ADDRESS : BASIREET ALDRESS
| cmistap ; paovsi e | o

14. | do hereby cerify that the information supphied witl this filing i voluntarily furnished and does nat gual’y fur the exeniption staled in Section 11907131k, Fiorida Stalutes. | further
cerlify that the information indicatad on this annual report o supplemental annuat reporl is tue and accurate and thal ny ure shall have th sana legal effect as if made under
cath; that | am an officer or direclor of the corparation or the rgceiver o ustee empowered to execule this report as requ red by Chapter 607, Floda Statates; and tat my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR o ’ o L Phiong 1

e 3 ATy

SIGNATURE:




