FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  POO000059842 Secretary 0
1. Entity Name 01-27-2003 90221 002 ***150.00
GRITA!!, CORPORATION
Principal Place of Business Mailing Address
807 SW 25 AVENUE. SUITE 2028 807 SW 25 AVENUE. SUITE 2028
MIAMI FL 33135 MIAM! FL 33135
2. Principal Place of Business 3. Mailing Address “"”"“l“lm "“‘"m Ilm "m "ll”ml mll ‘l]'lmll 'm ‘II'
Suite, Apt. #, elc. Suite, Api. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031089 Not Applicable
ip Country Zip Country 5. Certlficate of Status Desired [ geae-gesq S?:gianal
6. Name and Address of Current Registered Agent—~ - — _~__ L~ - ~-.7.-Name and Address of New Registered Agent
Name
TIRADOR, SASHA Street Address (P.0. Box Number is Not Acceptabls)
1102 N.W. 43 AVENUE, SUITE 2-H
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinsfating) DATE

: ‘FILE NOW!!! FEE IS $150.00 ) ‘

: 8. Election Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 ) Trust Fund Cfntr%)ution, ’ (] deéEERONI’lae{;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange ] Addition
NAME TIRADOR, SASHA NAME
srreer aperess | 1102 NW 43 AVENUE, SUITE 2-H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

Swe - o T e - = = - Tnelete CREIME a2 . [£] Change- [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CIry-st-ap
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change  [) Addition
NAME ’ NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP g cov-sr-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 . CITY-5T-2IP

12,  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Stalutes. | 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 cath; that t am an officer or dirsctor
of the corporation or the receiver or Tustee egapeyyered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agd h

ﬁ e
SIGNATURE: (§ Jiee < TUIRED /20D ()30 70

NATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytima Phone #

PR PN

At

CR2E034 (10/02)



