FILED

o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBH) Apr 11,2003 8:00 am ¢
DOCUMENT #  PO0000041060 ' ecretary of State
1. Entity Name 04-11-2003 90122 046 150.00
G R & F, CORPORATION
Principal Place of Business Mailing Address
16549 N.W. 4TH STREET 16549 N.W. 4TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apl. #, etc. Suite, Ant. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
85 1007793 Not Applicable
ap Country Zip Counry &, Certificate of Status Desired O $8.75 Additional
- Fee Required
_ _6._Name and Address.of. Current Registered Agent — v~ —r— v ——=7.-Name and. Address.of New.Rogistered: Agent—.. ~ —_
Name
RESTREPO' GONZALO Street Address (P.O. Box Number is Not Acceptable)
16549 N.W. 4TH STREET
PEMBROKE PINES FL 33028
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, yped or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . . . .
After May 1,2003 Fee wil be $550.00 - st fnd Gommi 0 [ M e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD | [ Delete TIILE O change [ Addtion | &
: RESTREPO, GONZALO N R =
sTRer® aposess | 16549 N.W. 4TH STREET STAEET ADDRESS 3
CITY-S1-21P PEMBROKE PINES FL 33028 CiTY-ST-21P a
MLE VPTD : [ Delete TITLE [JChange  [3 Addition %
NAME RESTREPO, MARIA E NAME -
STREET ADORESS | 16549 NW 4TH STREET - . - STREET ADDRESS
urv-si-2f | PEMBROKE PINES FL 33028 - cny-S1-2p
TME L . Dl oeets__ JIME | e smue oo iom o= mem—ermtew—s- —--[2] Change - - Addition- |=te
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TIME O celete TNLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 118.07(3){). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; ther Ii powered.
SIGNATURE: sl Gﬁl‘ﬂ% EREQUIRED O OY- 0} /561 7 B/y6S

SIGNATURERND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

g

(




