2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004002

1. Entity Name

GIRO-MAX INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90031 017 ***150.00

Mailing Address

9100 S. DADELAND BLVD.
#506
MIAMI FL 33156-7815

Principal Place of Business

9100 S. DADELAND BLVOD,
#506
MIAMI FL 33156

2. Principal Place of Business

4100 & DADELAND

3. Mailing Address

Bvp | G100 5 Do

(ORI MEIR GO

A

deland Bivs

Suite, Apt. #, elc.

q04

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State  _ City & State 4. FEI Number Applied For
MOARMY FL 3315, M,uwu FL 650464062 Hot Applicable
Z'p 3) _( & Country 3 3] (¢ é Country 5. Certificate of Status Desired ] ﬁg—g‘i Addiion!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- = oo, WEVE, M.
' " Street Address (PO, Box NOmber & Not‘Accepla{:vl e
9640 SW 148 PL W21 sw  Jpz. Tea .
#104
MIAMI FL 33196

Zip Code

FL

A VYN VY

23,80

The above named [ mits this statement

SIGNATURE

/(’?7(

fourpo of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, Typed or pnmad name

(NOTE: Registersd Agent sigrature requirad when reinstatng} DATE

9. This corporation is eligible to satisfy its Intang45re
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S5 $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD [ velete TILE P S T Iﬂ/(}hange [ Addition %

e FILIDOR, RENE MR g Filumon, Rere, Ma. 2

STREET ADDRESS | 9640 SW 148 PL STREET ADDRESS | 1G27 [ uJ 10 z' “FER- a

arvst-2e | MIAMI FL 33186 sz | nacmmy T S3(E o

TILE [ Delete TILE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

TLE [ pelete TTLE [ change [0 Addition

NAME NAME

STREETARORESS . o STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IF ) -

HILE O peletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiIF CITY-ST-ZIP

TMLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CiTY-ST-ZIP

| TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate ana that my sigypfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this refort as refuired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs—wih all other iye empovfred.

SIGNATURE:  FER- 2800 (os) G- Hof

Cate Daw-meq-’hone #




