(UBR) _ 3
DOCUMENT # _ P99000060375 Jan 29,2002 8:00 am &
12 Emity Nams Secretary of State
GIRAK CORP. 01-29-2002 90082 028 ***158.75 )
Principal Place of Busingss Mailing Address
10120 SW. 70 STREET 10120 S.W. 70 STREET UUU ldl(ﬂ
MIAM! FL 33173 MIAMI FL 33173 el -
2 Principa\ Place of BUSiﬂESS 3. Ma\’ling Address | II|I|II| "I ||"| |||” Illl’ Ilm IIHI II”I |||" ||||| "m lllll Il" JII}
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 6 11 Applied For
5 09355 Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA’ KAREN Street Address (P.C. Box Number is Not Acceptable)
10120 S.W. 70 STREET
MIAMI FL 33173
City FL Zip Code
8. The above namead entity submigs thig stalement for{he purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE G ) [> OF—
Signatura, ltp_sd)rﬁnlea nam1 of registsred agant and fitle Mnlicab\e. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Eletion Campaign Finarcing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 .
o Trust Fund Contribution. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11 GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TmE PD [ Delete TIRE [ Change [ Addition §
NAME VEGA, RAMSES NAME 22
sTReET s0DREsS | 10120 S.W. 70 STREET STAEET ADDRESS §
CITY-8T-71P MIAMI FL 33173 CITY-57-21P w
. o
THLE VPD [ petete TITLE O change [ Adeition | G
NAME VEGA, KAREN NAME
STREET ADDRESS | 10120 S.W. 70 STREET STREET ADCRESS
CITY-S$T-2IP MIAMI FL 33173 CITY-$T-ZiP
TITLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-S7-2IP CITY-ST-2IF
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - TSTREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TILE O Dalete TITLE (O Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corpgration or the receiver or trugtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blkock 11 or Block 12 if
changed, or on an attachmentjwith andddress, with all other like empowered,
W LY A i el GO ORI L TR /-— —tT ( _) L
SIGNATURE: ot A o A Lo 13 -0 (305) 275-Ll 6D
iATLTE AND TYFED QR Pm@ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




