_—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000008786

N

May 07, 2002 8:00 am

FILED

Secretary of State

RPORFNN.

1. Entity Name +
-
G.R. AND SONS, CORP. 05-07-2002 90254 013 ***150.00
Principal Place of Business Mailing Address
8206 NW 91 TERRACE 8206 NW 91 TERRACE -
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address ”II“"I m "m "m"m Ilm "m Ilm "ll’ m“ 'Im IIHI I"H“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0978670 Not Applicable
Zi Count Zi Ci it
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R S e S L = Name
GMTAN! JORGE i Street Address (P.O. Box Number is Not Acceptable)
8206 NW 91 TERRACE .
TAMARAC FL 33321
. City FL Zip Code
8. The above namarlesti-arimiisdtbiz statement for the purse of changing its registered office or registered agent, or both, in the State of Florida. .
/4 ki
S AT 4/92/0 2
R 6d agent and titla it applicw (NOTE: Registered Agent signature requirad when reinstaling} Dﬂ' E i
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - st g oo oaneing D ay Bo
(See criteria on back} 0O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TITLE [Jchangs [ Addition §
&
v GAITAN, JORGE A e
STREET ADDRESS | 8208 NW 91 TERRACE STREET ADDRESS 8
ar-si-7P | TAMARAC FL 33321 cTY-§7-2IP &
TITLE vD 3 celeta TITLE [ chenge [ Acdition | &
M RODRIGUEZ, LUZ ANGELA : e
STREET ADDRESS 8208 NW 91 TERRACE STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2P
M= orma s i o o e = s e [ShDalte e e SRR ME oo s L e e o . [ Change. . [ Addition. | ... ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP oITY-S1-2IP -
TITLE [7 Celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-57-21P
TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report or s

changed, or on an atta

SIGNATURE:

|

13. | hereby certify that the information supplied with this filin
tal report 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

upplemes

th 2 ol

PHATURE'AND Z¥Rf OR FRINTED NAM

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

zr like empowered.

. JoPGE G - Je€3 .

of the corporation or th rUsSlee empowersd toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D GNING OFFICER OR DIRECTOR”

Date

45/z z/ﬁ? 974 - 720823

Daytime Phong #

-

7




