Kb ‘ ' FILED
Ri91699-90066-015-3158.75-3158.75 o
- FILE NOW: FILING FEE AFTER MAY 1ST IS-$55:400 ¢

AF 3550 " Feb 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Kathorine Hartts ' Secretary of State
ANNUAL REPORT Secrstary of State ‘ 02-19-1999 90066 015 ***158.75
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg3000042588

1. Corporalicn Name

GIRALDA, INC. ,

_

OO0 I

Principal Place of Businass Mailing Address
2875 NE 191 §T PO BOX 630817
PHI MIAM) FL 32163
AVENTURA FL 30180 us DO NOT WRITE IN THIS SPACE
Us 3. Date !ncorporated or Qualifed
06/16/1993
2. Principal Place of Business 2a, Mailing Address . 4, FEl Number Applied For
24] 28] 65-0420394 Not Applicabls
Suita, Apt. #, elc. Suite, ApL &, etc. : . $8.75 additional
7] ] &, Certiicale of Status Desired D/ Foo Required
TR City & State = o - - oS —mme e | e Gty 8 Glate s s wmm e - = 2 -] gElection Campaign Financing ==~ — — $5.00-Msy Ba-
~2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar Intangible
m [;1 E E;] Parsonal Property Tax OYes [INo
9. Mama and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
PREMIER ASSET MANAGEMENT INC
82| & P.Q. Box N isN o
2100 PARK CENTRAL BLVD N trvet Addrass (P.Q. Box Number is Ngl Acceptabla)
STE 9500 [x)
POMPANO BCH FL 33064 o s o
BS P .
FL ||

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng lis registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | harehy accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 807 0505, Florida Statules.

SIGNATURE

Signatum, typad o printed name of regiytaned apant and hits if apphcsble (NOTE" d Agani sigraiure required whan ] GaTE a\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 2
me PD [ DELETE 11TMLE - Dcnange  [JAdditon | v
NAE GILINSK!, SAUL 12 HAME 3
sweeranpress| 3000 ISLAND BLVD #1805 13 $TREET ADDRESS il
CITY-5T-2P WILLIAMS ISLAND FL LACITY-ST-21P g .
nE sD 0 DELETE 21TE [iCnenge  [[] Additien :
NAHE GILINSKI, FLORETTE 22NAVE ' :
smreetaporess| 3000 ISLAND BLVD #1805 23 STREETADDRESS .
CITY-ST-2P WILLIAMS ISLAND FL 2.40TY-3T-2P -
TME [0 DELETE LI TME ) [Change ) Additian
NAME 32 NAME
SRR T T T T e e e e e e — e
city-sT-29 34.COV-ST-Z9
TME [T DECETE 41TME Oéhange  [] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-5T-2° 44 Crty-s1-ap
TME [J DELETE 5.4 TMLE T T DOchaage  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. §T.ZP 54 GITY-5T-2°
TLE 0O GELETE CITME JcChanga [ Addiion
HAME 62 HAME
STREET ADORESS 0.3 STREET ADORESS
CITY-5T-2IP 64 CTY-3T-2F

ingicated on this annual report or supplemental annuall report is rue and accurate and that my signature shall have the same lagal affect as if made under oalh; that | am an
5iee empowered to executs this report as required by Chapler 807. Florida Stawtes; and thal my name appears in

officar or diractor of the corporation or the racatver or
th an address, with ali olher like empowered,

Block 12 or Black 13 if changed, or onﬂﬂachrpent

SIGNATURE:

14. | hoveby certify that the information supplied with thﬂ%ﬂg does nol qualify for the exemplion stated in Section 115.07(3}i), Florida Statutes. | further certlfy thal the information

P R

V) -zes e ~=SdndProut TP (ZAr0o5010

Soul Gilnski 5][’_/@7 (306)955- 6115

a

!

IS RYRIUL o



