2000 UNIFORM BUSINESS REPORT (UBR)

. 2l FILED

DOCUMENT # P97000071103: - * L
' L] -
1~ Gy Nae Mar 31, 2000 8:00 am
GIRALDA INVESTMENTS, INC. Secretary of State
03-31-2000 90097 042 ***]158.75
Principa) Place of Business Mailinp Address
550 BRICKELL AVE.. STE. 200 550 BRICKELL AVE.. STE. 200
MIAMY FL 3313 MIAM FL 33131-2517
Suite, Apt. #, eic. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650789336 Not Applicabte
Zip Couriry Zip Counliry - . $8.75 acditiona
8. Certificate of Status Desazed O Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. j _ - Nama i
SPEAR, LAURINDA Street Address (FO. Box Numbar s NOI Acce ;?ame)
-550-BRICKELL-AVE 8TE. 200-——— —————  —— — [ - - —— % et B
MIARI FL 33131
City . FL I Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registerad oifice or regisiered agant, or both, in the State of Fiorida,
SIGNATUAE
. typet of prnted nama of regisiered agefit and e 1 appicabie. {NOTE: Regiatered Agent signatue required when resnttating) DATE
o
9. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 - o Binanci
Tax fiing tecuiremant and efscts to do so. Aftor MAY 1, 2000 Fee will bo $550.00 10, Election Campaign Firancing $5.00 May 8e
{See criteria on back) O Make Checl¢ Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e ] O Qetste tme [ Change 3 Addition §
HAME SPEAR, LAURINDA : HAME . &
streeT aporess | 550 BRIGKELL AVE., STE. 200 STREET ADDRESS E §
CITY-ST. 2P MIAMI FL 33131 -§ ciry.s-ap ’ u
i
e D 3 Dete THiLE _ TlCrange [ Addition | &3
NAME FORT, BERNARDO HAME
STRESTADDRESS | 550 BRICKELL AVE., STE. 200 STREES ADDRESS
cov-st-ze | MIAMI FL 33131 . ciTY-S1-2P . *
Tme O Detete TTLE ’ ’ ' ' O change  [J Addktion
NAME - <= - g e e R AN et v o -
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ITY-§T-21P
WE ™ o T T T T L] Delete “TE A "= {0 Change  [Dacahicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
ory-sr-2p iy -S1-2P :
TInE [ Detere TALE . [ Chenge [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CivY-ST-2P cny-s1-7P
e 1 Delete TITLE [ change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P o onTY-s1- 2P
13. | heraby cerlify that the infarmgtion supplied with this filing does not qualily for the axemption staled In Section 1 19.07(3)(i), Florida Statutes. | further certify that ihe information
indicated cn this report or supfyemantal report is trus and accurate and that my signature shall have the sama fegal efect as il made under oath; hat | am an officer or director
ol ihe corporation or the regeiér or trustee ampowered to executs this raport as raquired by Chapter 607, Florida Statutes; and that my name eppears i Block 11 o7 Block 121
changed. or on an attachmeTft with an address, with all other ke empoygred.
s K R B | -y : o L ' .
SIGNATURE: __(_: . : -.4/ L; Oi-29.p0
: P = A Of DIRECTON Date Dayume Phone *




