2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G62510

1. Entity Name

G R INTERNATIONAL FASHIONS CORPORATION

Principat Place of Business
2501 BRIGKELL AVE.

#701

MIAMI FL 33129

Malling Address

2501 BRICKELL AVE.
#7101
MIAMI FL 33129

2. Principal Place of Business

2566 S arD A WAy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e zmsl e rrae e s s e Mt s T

!

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90067 019 ***150.00

RN EERACR AR

____ DONOT WRITE IN THIS SPAGE

City & State w&étate L 4. FEI Number Applied For
Sl 0 N { F 650029002 Naot Applicable
Zi Countr Zi . Countr : iti
P v p3 332 Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REBOREDO, GASTON JR. Street Address (P.O. Box Number is Not Acceptablg)
2566 JARDIN WAY
WESTON FL 33327
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
Signature, typed or printed name of regisiered agent and litls if applicable. (NOTE: Registered Agent signatura required when seinstating) DATE
9. This corpaoration is eligible to satisfy its Intangible FEiLE.NOW!! FEE IS.$150.00_ 10.-Eisction Campaign Financing ~ -$5.00 May Be

Tax filing requirement and elects to do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Qﬁgmﬂ MLE {1 Change E‘Addmon
NAME GASTON, REBOREDQ F ' NAME v/ﬁm 4 /Q EBORED O
streeT AD0RESS | 2501 BRICKELL AVE. APT. 701 SIREETA0ORESS | 3 ' alp 50T (1)
orv-st-ze | MIAMI FL 33129 GITY-S1-2P WESTH, £ 22327
TILE SDVP [ pelete TITLE = T N - [] Change [XAddilion
NAME REBOREDO, GASTON JR NAME REBECA _FEBIREDO
sTReET ADDRESS | 2566 JARDIN WAY STREETADDRESS | 265 G T A LBIps (44
crv-st-zp | WESTON FL 33327 CITY-§1-2P e STope, Fio 337227
TMLE O Detete TITLE /'D} D = change [ Addiion
2:::57 DORESS :AME 55 & ASTON ELENEL> TE -

Al TREET ADDRE!

CITY-5T-2IP CTY-S57-7IP 25?56’( 7{ Z ﬂp}}z@?ﬁ 727
TITLE [ Detete TITLE - A T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

13. | heredy certify that the information supplied with this filing does not quality for the exemption slated 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

——

A LTI PELBELIS

;/Z!/%Z Loy aps st

Date Daytime Phone #

Llprrin

A

CR2E034 (9/01)



