2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

GIRO-MAX INC.

P94000004002

T

Secretary of State

01-13-2003 90047 034 ***150.00

Mailing Address

9100 5. DADELAND BLVD.
#9089

MIAMI FL 33156

Principal Place of Business
9100 S. DADELAND BLVD.

#0090
MIAMI FL 33156

A AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

) CHECK HERE IF MAKING CHANGES

| FILIDOR, RENE MR
9100 S. DADELAND BLVD. #909
MIAMI FL 33156

City & State City & Stale 4. FEI Number U 16 Applied For
65 4062 Not Applicable
Zi Count Zi Count iti
" ountry P ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

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

City

Zip Code

FL

[,
SIGNATURE

8. The above named entity submitg thisSTalement for the purhose of
the obligations of registereg-agent.

,
istered office or

regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registar,

red Agent signature required when reinstating)

DATE

FILE NOW1!l FEE i$ $150.00 ]
After May 1, 2003 Fee wilt be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD OJ Delete TILE [ change [ Acdition

NAME FILIDOR, RENE MR NAME

streeT aporess | 11927 SW 102 TERR STREET ADDHESS

orv-st-ze | MIAMI FL 33188 CITY-5T-2P

THLE O petste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
“NAME-— - — — — R -7 T - - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O changz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP oITY-§1-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TILE 7 Delete TITLE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

of the corporation or the receiver or iru
changed, or oh an attachment wj

SicGrATURE

were
addrass, with all other lik

rﬁg‘éw

empowcphd

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatyire shall have the same legal effect as if made under oath; that | am an officer cr director
ute this repoyt as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED O

Date Daytirms Phone #

CR2E034 (10/02)




