‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
GRELAR, CORP. 02-25-2002 90016 036 ***150.00

Principal Piace of Business Mailing Addres

7370 NW 36 370 NW
105F 105-F
IR WL A
2. Principal Place of Business 3. Mailing Address | ”’ | I
4658 6. W. 25 Avevve Hes8 S.w. 35S Avewvé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State } 4, FEI Number Applied For
miAami Flenida riam: Flonrida 65-1056920 Not Applicable
oo | Country . _ Zip soen ) County | s vag—— —38.78 Additional . _
23|55 D.£7A4. 3375 V.5 A 5 Certicateof Status Desirsg = ?ee Heqiﬁ?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
MAZZAMARTINEZ, TANIA A Sose & Agujlan
Street Address (P.0. Box Number is NdAcceptable)
762 NW 42/AVE, STE 638 (0200 S . JOP Rvl, Apl. C-{0g
MIAMI EL 33126
Ci ¢ » Zip Cod
Y il g FL 'pgo_f/;é

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

Jofc—’ &. #qul'/m 02//2/02

SIGNATURE

¥ Signatura, typed or prirtad narme of reg/ih,léed agent and title it applicable. (NOTE: Registerad Agant sig%re requirad when reinslating) i DATE
, o - . n
9. _Trhlsfﬁf)rporathn is ellthbr(eja tc|> s:?trsrfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equwremen and lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIE [ Dalets TILE P B Change [ Addition
v N AGUILAR JOSE
streeT sboRess | 3900 NW 79 AVE, STE 465 SRETADDRESS | T8 ). FS Avewve
CITY-ST-2IP CITY-8T-7IP }‘VNM /i EL. 232/55
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o _ Y cav-srap o o S
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- $T-ZIP CITY-ST-2IP
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TIILE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S81-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agidress, with all other like empowered,

ZZ2UIRED 0z/rz2 /02 (7)) ¢ 788

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

c

CR2EC34 {9/01)




