2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020131

1. Entity Mame

GIRO VISION, INC.

Principal Place of Business

16655 SW. 91ST TERRACE
MIAMI FL 33196

Mailing Address

16655 S.W. 91ST TERRACE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90109 048 ***150.00

R

DO NOT WRITE IN THIS SPACE

MK

City & State

City & State

A:l. FE! Number 65'0877820

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired [l

$8.75 ndditional

Fee Bequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIOS, LEOPOLDO J
1800 WEST 49TH 8T
SUITE 215

HIALEAH FL 33012

Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

E:L Zip Cede

SIGNATURE

&. 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, tvped or prirted namre of registeres agent and tile if app! cabe,

(NOTE: Registercd Agent Signature required wien reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elestion Carmmpaign Financing

$5.00 May Be

(See criteria on back) il Make Check Payable fo Department of State Trust Fung Ganirbution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ belete TITLE [ Change  [_] Acditioc
NN GIRON, AULIO C NAVE
STREET ADDRZSS 16655 SW 91ST TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33198 CITY -51-21P
TITLE [ pelete TITLE ) Change [ Adgiiicn
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21p
TITLE U Delete TITLE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIFY-ST-21P
TITLE [ Delete TITLE {1 Charge [} Additien
NEVE NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-5T-20P
TITLE ] Delete TITLE [J Changa [ additien
HAME NASE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete THTRE [ Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

SIGNATURE:

g’aféjfj gc

13. | nerepy certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

74 ///gé/ ,
// Pﬁe

Da'fms-\ Fisone

7

)

0501201

CR2E034 (10/00)



