FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O 0L200/064 57

1. Endity Name

GRELAR CcorP

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91704 001 ****%8 75
04-28-2003 91704 002 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

I10700 6,W. [08 AVE,

3. Mailing Address

10300 S.wW. {08 AVE,

Suite, Apt. #, elc.

Suite. Aot #, etc.

DO HOT WRITE IN THIS SPACE

APT L~106 APt (-106

City & State City & State . 4. FEI Number Applied For
miami, FL., MiAnm. F L. 65-1056920 Not Applicable
ZF033 l? é Country Zio 33 "?. ‘ Country 5. Certificate of Status Desired ﬁ Ei.g?{“ﬁ?:;ﬁonal

7. Name and Address of Current Registered Agent

e Jose Pgoilan

ot e

~DO-NOT-WRITE=s—=-rn
IN THIS SPACE

10300 S.WwW. (08 AVE, ArT C-1o6
Y malgesty FL Zm%d_—;,?é

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 Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

“"Street ‘Address (P.O7 Box NUmBEr s Mot Acegptaney ™ —~—— — "~~~

Signaiure, ivped of printed name of registered ageni and title i applicable.

[NOTE: Ragisterad Ager: tigrature iegLirad when remnstating)

CATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departrfiént of State

10, OFFICERS AND DIRECTORS

e F . TMIE :
HAWE JoLE AGUILAR NAME _ !
sTecTaoress ({03 00 S {08 AVE. At C-106 STREET ADDRESS .
st | Megeme FL, 33176 CITY-ST-2P 1:
TILE e t'
HAME HAME (
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE THLE

HAME e N ST — e ey e

STREET ADDRESS STREET ADDRESS

ov-51-2p cv-s1-2p DO NOT WRITE

ot o THIS SPACE

NARE NAME I N

SIREET ADLRESS STAEET ADDRESS

CITy-sv-2p CITY-51-2IP

Tl s

NAME HNARL

STACLT ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2p

TME T

MAME NAME

STREET ADDALSS STREET ADDRESS

GiTY-5i- 2P CITY-S1- 2

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.,

SIGNATURE: A:% Jare Aguilon | Fresidet 4 /26/03  (305)321-2434
SIGNMPED 0| RINTED NAME OF SEGNING OFFICER OR TMRECTOR, i I|"D.:i‘.c Oavtime Phors




