2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000067941

1. Entity Name

GR CONTRACTORS CORPORATION

Principal Place of Business

6043 NW 167TH ST. STE A-11
MIAMI FL 33015

Mailing Address

6043 NW 167TH ST, STE A-1f

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 90115 002 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
65-1024429 Net Applicable
Zi Countr Zi Count iti
P ¥ P Lty 5. Certificate of Status Desired | $8'75 .dfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narp {ly submits this statement for the p

the obligations,pf regiftered agent.

SIGNATURE Aft”

se of changing it

i

gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signa'uraﬁ-d or pnmacl name of registered agent and titls if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND,DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT il [ petete TILE [ Change [ Addition
NAME GARCIA, RICARDO ADOLFO NAME

sTReeT ADDRESS | 6043 NW 187TH ST, STE A-11 STREET ADDRESS

ChY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TILE DS O Delete TILE [3¢hange [ Addition
HAME GARCIA, FABIAN NAME

STREET ADDRESS | 6043 NW 157‘|'H ST, STE A-11 STREET ADDRESS

civ-s-zP | MIAMI FL 33015 CITY-ST-2P

TILE [ Delete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

of the corporation or the re;
changed, or on an ial'tr:u::hr{g

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with arfaddress, with all other, like empowereds

@m%%&% Il

Dale

Daytime Phone #

CR2E034 (10/02)



