‘ [ ]
DOCUMENT #  PO0000047545 Jgn 29,2002 1gis(t)()tam
1. Enty Neme ecretary of State
GRST, INC. 01-29-2002 90020 004 ***150.00
Principal Place of Business Mailing Address
9637 NW 33RD STREET 9637 NW 33RD STREET
MIAMI FL 30172 60t BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33172 h i ;
2. Principal Place of Business 3. Mailing Address ; )
9637 NW. 334\ ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 —
City & State City & State 4, FEI Number Applied For
M A, FL 2R Do 65-1009171 Not Applicable
Zi Count Zi ’ Count it
P oumiry 5 ouniry 5. Certificate of Status Desired O $8.75 Additional
33! FA u S .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
WONG’ ROBEHTO Street Address (P.0O. Box Number is Not Acceptable)
9637 NW 33RD STREET
MIAMI FL 33171
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o
SIGNATURE
Signature, typed or printad name of registered agent and titlz if applicable (NOTE: Registared Agenl signature required when reinstating) DATE
. N . [T " . . l
9. Elsfﬁlorporanc.m is elltgllils lc‘> salnstfyc\‘ls Intangible At F!I'.'1E N?\;:)!;z I;EE IS"I$I:5250500 0 10. Election Gampaign Financing $5.00 May B
% nn‘g rfaqunemen and elacts 1o 6o sa. er May 1, ee will be * Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Addition
NAME WONG, ROBERTO NAME
sTReET ADDRESS | 9837 NW 33RD STREET STREET ADDRESS
ory-st-ze | MIAMI FL 33172 CITY-ST-2IP
TTLE VPSD [ Detete TILE [ change [ Addition
NAME WONG, MODESTA NAME
STREET ADDAESS | BB37 NW 33RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ‘ CITY-ST-2IP
LE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiP CITY-ST-2IP
TNLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [ petete TITLE [JcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP “f cry-st-zP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 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 11 or Blogk 12 If
changed, or on an attachment with an address, with allethet like empowered.. . T
R A Ol D e D T N
SIGNATURE: € A T s iu-‘-bilf{&bfg'?’ﬁ- Wod6 //10/0&. éOS) g?F9y 50
SIGNATURE AND TYPED on’pw OFFICER OR DIRECTOR T Datd “Daytime Phone #

LIV}

nwf

CR2E034 (9/01)



