e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham

ANNUAL REPORT g ERER Secretary of State REAMESEBET L, PM 4: 23

1996 DIVISION OF CORPORATIONS

SECRE
chmg}hJo MENT # 93000035285 TALMHA%SREEOFL%E

GREGORI INTERNATIORAL OF FLORIDA INC.

Principal Place of Business Mailing Address
520 Brickell EKey Dr. 520 Brickell Key Dr.
Suite 0-305 Suite 0-305
Miami, FL 33131 Miami, FL 33131 3. Date Incorporated or Qualfied | 38. Dls of Last Report
‘ 05/17/1993 03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0410725 Not Agpiicable
Suite, Apt. #, otc. Suite, Apt. #, etc. 5. ] $B.75 Additional
ZI ;] Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.oo May Be
2] 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25) [20] 30 Fiorida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

81| Name
FREFMAN, STEPHEN A.
520 Brickell Key Drive
Suite 0-305 83
Miami, Florida 33131

84] Ciy FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registered agenl, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. 1 am

82( Street Address {F.O. Box Number is Not Acceptable)

Zip Code

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE
Signatura. typed or prinled name of registered agent and litke I apphcabie NOTE Ragistered Agent signatre required whan reinstating] DATE ﬁ.‘;—
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DVPS [ DELETE 11TME DS J] Change [ Addition | &=
NAME LECLERC, CHRISTOPHE 12 HAME LECLERG, CHRISTOPHE §
STREET ADDRESS 8350 NW 56th Street 1.3 STREET ADDRESS 8350 NW 56 Street fr1]
ervs20  |Miami, FL 33166 aorstze | Miami, FL 33166 &
Tne P " [ DELETE 2 1TIHE [ Change [ Addition | ©
CRE EAN 22 NAME a0 982029 ——0
p— szocgﬁékgu !-(i.gull)i #303 23 SREETADORESS SDD"ID"' 2o/ 60101 gy-002
CITy-§1-2IP Miami I _ 221121 °? 24Ciry-s1-29 *****51 * 25 ¥ § “@’ qw
TILE et el ] DELETE 3.1TMLE VP [ Change [ X Addition
ME 32 NAME GREGO

; :ﬂfnmmsss L 33 STREET ADDRESS RI, XAVIER

2 i wom.aae | 5300 NW 55 Street

; ITY- ST-21 ITY- S1- 21 Miami—FL—33166

. TME L] DELETE LT e 3 il [ Change [ Addition
NAME 4.2 HAME

. STREET ADDRESS 4.3 STREET ADDRESS

ooY-ST-7IP 44 0ITY-5T- 2P
TITLE [) DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME

y STREET ADDRESS 5.3 STREET ADDRESS

| omr-sr-ze 54 0ITY-ST-7P

: TITLE [] DELETE 6.1 PITLE O Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-$T-2P

ied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nugl report #r supplemental annual report is true and agcurate and that my signature shall have the same Jegal eftiect as if mads under
nofption or fhe receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
r of an attgfhment with an address.

14. 1 do hereby certify that the Information suppli
cerity that the Information.i his

icetar director of t

Block 13 if chang

SHGNATURE AND




