2000 UNIFORM BUSINESS }(EPORT (UBR) FILED

DOCUMENT # P98000092708 / . Feb 24, 2000 8:00 am
1. Entity Name : . S
o \ ecretary of State
GIRALDY OF MIAMI, INC.
02-24-2000 90068 016 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DR.
MPAME} “FL 33131 SUITE 407 '? SRR S N ¢
MIAMI, FL 33131 vl
2. Principal Place of Business 3. Mailing Address
1390 BRICKELL AVE. 1390 BRICKELL AVE.
Suite, Apt. #, etc. j t. . DO NOT WRITE 1N THIS SPACE
SUITE 200 Sﬁ‘f’f‘ﬁ §66
City & State City & State 4. F r Applied For
MIAMI, FL MIAMI, FL 5548502652:+: ol AonToable
Zi§3 131 : EOSLRW §J§ 131 COUHUUYSA 5. Certificate of Status Desired O I§eae- gesql.ﬁ:i:;ﬁonaf
] 6. Name and Address of Current Registered Agent + —— ~ -7..Name and Address of New Registered Agent
Name
GERARDO VAZQUEZ, ESQ. ALVARO CASTILLO -B., P.A.
501 BRICKELL KEY DRIVE Strest Address (P.O_Box Number is Not Acceptable)
Ry 1990 BRICKELL AVE. s
MIAMES—FE SUITE 200
“"M1aMI, FL | 55i%

8. The ahove named entity submits this statem¥nt for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE , f I1-2 32000

Signature, tyPed or printed narme ot regls@ﬁd agent and title if #APplicable. (NOTE. Registered Agent signature requirad when renstatng) DATE
9. 'Tl'zlsr(:lorptr:);auc.mrf F;\htg\bI: ttljezatlsfy(:\'l; Intangible 10. Election Campaign Financing $5.00 May Be
% “n.g .quwe ent and elecis o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} O
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President / Director X petete TITLE President / Director XX change  ©%) Additicn
NAME Daniel Kassab NAME Milena Giraldo
STREETADDRSSS | 1390 BRICKELL AVE. SULITE 200 steeTapcress | 1390 BRICKELL AVE., SUITE 200
OIFY-§T-2P MIAMI, FL 33131 ey sT-2P MIAMT, FL 33131
TITLE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITy-S1-2IP
e O Celets TME [JChange  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE ] Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-21P
o |
TTLE [ pelete TLE [J Change  [] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ De'ete TIMLE ClcChange [ Addition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true,nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerel to exdcutetqis repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gl other Jke dweredl.

{10-/( [#, President 02) "—ILMJC"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTfD NAME OF SIGNING OFFICERGR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



