2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P93000042588

1. Entity Name

GIRALDA, INC.

FILED
00 JAM 21 AMII: 09

RETARY OF STATE

Pringipal PI f Business Mailing Add R I 3 T
IN¢ipal Flaca ¢t busines alling ress A'{DSEE: FL@R‘E‘A
2875 NE 191 ST PO BOX 630817
PHI MIAMI FL 33163-0817
AVENTURA FL 33180 us
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number I |Applied For
650420394 Flum e
p Country Zip Country . . $8.:!5 Additional
5. Certificate of Status Desired E{ Fee Roquired
6. Name and Address of Current Registered Agent o T <= 7. 'Name and Address of New Registered Agent.
Name .

PREMIER ASSET MANAGEMENT INC
2100 PARK CENTRAL BLVD N

STE 900

POMPANO BCH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typaed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election C on Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Slection Campaion finarcing - $5,00 May B
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TILE PD - 1 Delete TLE Pb lj}'fhange o
KAME GILINSKI, SAUL NAME Sauc Gre sk
STREET ADDRESS 3000 ISLAND BLVD #1805 STREET ADDRESS 2875 L/é’ 7al ST. PH
CiTY-ST- 2P WILLIAMS ISLAND FL GITY-ST-7IP A T, PN Sro
TME SD O Delete TITLE 5D [BChange [
NAME NAME o -
GILINSKI, FLORETTE 21 opETE GILINSk!
STREET ADDRESS | 3000 ISLAND BLVD #1805 STREET ADDRESS der s € 191 ST ID ey
omv-se2e,_| WILLAMS ISLAND FL onste |28 P T AL 331 70
= e hat 1 e
TITLE C T T Delete CTMLE « - e ‘ _ O cChangs .
NAME NAME T - .
STREET ADDRESS STREET ADDRESS — —_
CITY-5T-ZIP CITY-ST-2P 000031 12012 -—3
OT/6 /05 —diLie 04,
TITLE 1 Detete TIMLE Y éj
e et ¥ER%150. 7S e Se s
STREET ADORESS STREET ADDRESS
CITY-S7-2IP h CITY-5T-2IP
TITLE T Detete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE | [ pelete TITLE [ Change [~
NaME "} NAME
STREET ADDRESS STREET ADDRESS -
P (1 4
GTYCgr-zp CITY-5T-2P -

13. | hereby certifz that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachment with an address, with pll other like empowered.

3

R e I e N R S A

SIGNATURE: SIGNAY SHAMA ST

//ﬂa/zoas (3243557

SIGNATURE AND TYPED OR PRINPED NAME OFFGNING OFFICER OR DIRECTOR Date Daytima Phone #

J



