2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000105607 May 12, 2000 8:00 am
1. Entity Name
GIRAR S.A. CORP. Secretary of State
05-12-2000 90087 015 ***150.00
Principal Place of Business Mailing Address
5362 OAKMONT VILLAGE CIR. 5362 OAKMONT VILLAGE CIR.
LAKEWORTH FL 33463 LAKEWORTH FL 33463
T T AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-369% 7 4> Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁggjﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. ——
! Street Address (P.O. Box Number is Not A table)
~ - -941-FOURTH-STREET-#200 R st e -~
MIAMI BEACH FL 33139
City FL Zip Code

8. 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 Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirememg.'and elects to do so. ¢ After MAY 1, 2000 Fee wlll be $550.00 10. Er'j:t"ﬁzn%agoi"’t‘;ﬁ;:?g:"c‘”g O fgjﬁqﬂl\g:)éfe
(See criteria on back) w Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delaie TILE 5 / D [ changs (X} Addition
NAME ARMEL, RICARDO NAME cARMiINA AYMED
seer Aboress | 5362 OAKMONT VILLAGE CIR. SRETAODRESS | 5367 Qo-E-mMONt Villofe ¢ ircic
ore-st-ze | LAKEWORTH FL 33483 oiTY-ST-21P Lake Wortn FL 33463
TITLE D ] Delele THTLE 5 / I, [ Change MAddi:ion
NAME ARMEL, PATRICIA NAME RicAZPo Lon Jode
streeT aporess | 5362 OAKMONT VILLAGE CIR. STREET ADDRESS 0 ViR LUQono ci rcie #3203
CiTY-ST-7P LAKEWORTH FL 33463 CITY-ST-2IP 5030%:,“ 2 el FL 33434
me {0 Defete e 4/ Df () Change [X{ Addilon
_NAME o NAME SAODIR Ayme
STREET ADDRESS -f swmeersooRess [ =2 FITEM ’E""" ont Uillese clrcte -
CITY-ST-ZIP CITY-51-2P 331 Oo- Jake  Coorem £l 33YE3
THLE [ Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S7-7IP
1LE (1 Detete TIME [ Changs [ Adoition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
omv-stze |0 0 T CIrY-5T-2P
TITLE [ pelste TILE [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and 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 or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. 5’6 ’

SIGNATURE: 2. Wﬂ VARSI TN RicArpo Armel  U-20-00 4322848,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




