2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095336

1. Entity Name

GORIS GROUP CO.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90053 032 ***150.00

Principal Place of Business
240 CRANDON BLVD

17
KEY BISCAYNE FL 33149

Mailing Address

240 CRANDON BLVD
17
KEY BISCAYNE FL 33149

TR

DO NOT WRITE 1N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 65.0958575 Applied For
i Not Applicable
Zi C Zi Count iti
P ountry ? ouniry 5. Certificate of Status Desired O $8'75 'dfdd't'onal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e

1+ -~ SPIEGEL:&:UTRERA:-P;

i Street Address (P.O. Box Number is Not Acceplable
343 ALMERIA AVENUE ( plabe)
CORAL GABLES FL 331
City FL Zip Code
8. The above named entity sub his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
. Im orj22foi
SIGNATURE
Signamra.)p/mﬁufn ¢ name of registered agent and titla if applicabls. {NOTE: Registerag Agent signature required when rgingtating) DATE
; iafy i ; . . m . B S
9.. This corporation-is eligible to satisfy its Intangible FILE-NOW!!! FEE-IS $150.00 - -~ 10. Eiection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIILE PSD O Deiete e I Change [ Addifion
NAME GORIS, JOSE M HAME GorLs |, Jose M.
STREET ACDRESS | iSRRI AN STREET ADDRESS 2 cRANVDP oA Bl # (s
crv-stze | MERELFL O3 33 /4 g CITY-$T- 2P ey RisScay v | Fo. 33149
e viD O Delete e . O Change [ Addition
NAME GORIS, VIVIANA | NAME GoRlS , Viviaaa
- STREET A00RESS, | SR R EIRET5 STREET ADGRESS IZ21 crAanDdon) RLLD —‘H? [ s
orv-sr-ze | MGSRE FL R 3374g " et e R GiTy-sT-2e ey - BisceAyaes, PO RRIY G ———n
TTLE AT - [ Delete TITLE i’ [J Change [ Addition
NAME R e e D 4D NAME
STREET ADDRESS | © ~ =~ ; R STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
TILE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CTY-T-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP f CiTY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an altachment with an adar

SIGNATURE:

- Jose’ o~

th fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information

igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

wilD all other like empowered.

305~36(-5252

saanw D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olt/jaz/o|

" Date Daytime Phone #

CR2E034 (10/00)




