200% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE GR3 COMPANY

DOCUMENT # P0O0000044568

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90308 003 ***158.75

Principal Place of Business

13427 SW 13TH LN
MIAMI FL 33184

Mailing Address

13427 SW13TH IN
MIAMI FL 33184

2. Princinal Place of Business
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_ City & State, L T Citv & State~ — T 4. FEINumber _ Applied For
L Mbang, B gre T FL-I'.“LGKO{ ale, F L s ~1004930L Mot Applicable
: 5. Certificate of Status Desired $8.75 Aqditional

Fee Required

6. Mame and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so. y
{Sese criteria on back)

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

Trust Fund Contribution.

e - - -~ Namag ———- =7 T N
RODRIGO, PATRICIA
Sireet Address (P.C. Box Nurmnber is Not Acceptaile)
8370 SW 125 TERR.
MIAMI FL 33176
’ 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 registered agent and lit'e if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
. o . . . "

9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Deiete e PhH Thangs [ Addition

wee | RODRIGO, GUSTAVO li e Bus ravo Rod &g I Ao

STAEET ADDRESS | 13427 SW 13TH LN STREET AODRESS | 365 Brickedl . Ave. sude

CITY-ST-2IP MIAMI FL 33184 CITY-ST-21P Hiaml. FL- Q[&-‘f

TITLE , [ palete TITLE [ Change [ Addition

NAME / NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2Ip GITY-ST-2Ip

TITLE O Delete TInE _ O Change [ Acdition
- NAME -l - - - . e e NAME ~ - T T T e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2iF

TITLE [ Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (] Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

changed, or on an attachment

SIGNATURE:

53, with all other like empowered.

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gustavo Reelige T Y/ 00 /b (os)bl3-3355

'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[

Date

Daylime Phona #

a

CRZE034 (10100}



