=

- FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K75977 ecretary of State
1. Entity Name 3 04-25-2003 90179 048 ***150.00
GRECELLI, INC.
Principal Place of Business Mailing Address
4373 SW 75TH AVE. €460 SW 49TH ST
MIAME FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 650125486 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | ?\g‘gfql‘:?:;“onal
6.. Name and Address of Current Registered Agent =+ + cmem -l - e . __7..Name and Address of New Registered Agent

Nameg

DE LA CRUZ, LUIS F.
300 SEVILLA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 313

CORAL GABLES FL 33134 City FL | ZpCoce

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 Flerida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. {MOTE: Registerad Agent signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
- After May 1, 200_3 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE #SD O Delate THLE CJchange [ Additien
NAME MENDOZA, EUGENIO NAME
sTaeeT Anoress | 6460 SW 49TH ST STREET ADDRESS
crv-st-ze | S MIAMI FL CITY- ST-2
TILE T . O belete TLE _ [Ochange  [_] Addition
NAME MENDOZA, MARIA T. NAME
sTReET ADDRESS | 6460 SW 49TH ST STREET ADDRESS
CITY-5T-2IP S MIAMI FL CRy-$1-7IP
TITLE ——— ~ e e m e—em - o Hpgete T f-TRES o] e o - - ~— = -[Z]Change  [] Acdition
NAME : NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2IP
THLE O elete CTITE ™~ (I Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE [ belete TLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE 7] Change [T Addlition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
]

this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplieg b’
we d to execute this report as required by Chapter 607, Florida Statutes; and7 my ngme appears in Blogk 10 or Biock 11 if

indicated on this report or supplamental g
of the corporation or the receiver or trug
changed, or on an attachment with al

SIGNATURE: __ SICCAHETE REQUIRED v/

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TIoate, ~ J Daytime Phons #

=
c
&
2

& rwitfl all other like empowered.

é 0% ?dr/ 35"7’5%#,‘

AY  $641920

CR2E034 {(10/02)



