; to 2 7 FILED

2001 UNIFORM BUSINESS nspéﬁ:ﬁ’m) Aue 16. 2001 8:00 am

DQCUMENT # PO0000109655

1. Eniity Name

G.R. PARALEGAL! SERVICES, INC.

Secretary of State

07-10-2001 90133 049 ***150.00
08-16-2001 90010 017 ***400.00

Principal Place of Busineé.s Mailing Address

876 STATE RD.84 75 STATE RD. 84
FT. LAUDERDALE FL 3024 FT. LAUDERDALE FL 33024 JS

e S R AR AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

|Applied For

City & Slate i City & State 4, FEl Number -
i 66"" 056 603 Not Applicable

Zp Country Zip Country &. Certilicate of Status Desirad .} $8.75 addtlonal
Fee Required
&~ Nama BNt AT diess of Current Reglaterad -Agent T” Name and Address of New Registersd-Agent
| MNarne
[P T ¥ T e U U PN et S - — e e
REYES, CARLOS E i
' : Sireet Address (P.0. Box Number is Not Acceptable)
8378 STATE RD. 84 ,
FT. LAUDERDAI‘.E FL 33324
‘ - -
. ‘ City . FL I Zip Code

8. The above named entity submits this staternent for \he purpose of changing its ragistered office or registered agent. or both, in the State of Florida.

i

SIGNATURE i
Signature, lvpodfot printed name of registarad sgent and title it applcable. (NOTE: Asisterad Agent signatise requirad whan reinstating) DATE
)
9. This corporation is eligible 10 satisfy its Intangitle FILE NOWII! FEE'IS $150.00 on C. S
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et o G raencing oy §5.00 may B0
(Sea eriteria on back) | 0 Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1’ [ Delete e Ocrage ] Addition
HAME REYES, CARLOS E Nawe
STREET ADDRESS | 1260 ALEXANDER BEND STREET ADDRESS
CITY-51-2P WESTON FL 33307 CITY-S1. 2P .
e v i . O pelets TITLE O Clange [ Addition
NE REYES, GARGIELA | . NAME j
STRIETADORESS | 426) ALEXANDER BEND ~~ T e e sTa DRSS | - - Ech
Gnv-ST2 | WESTON FL 33327 iﬂ"—”—”
e ! O Deleta i , O change [ Addition
NAME NAME
STREET ADORESS . e o o SweCAOORESS | S |
CITY-ST-2P { CITY-ST-21P
TLE { O pelete e ’ O Change [ Addition
HAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CTY-55- 2P
THLE ' ' Delete T [Jchange (] Addition
MAME _ HAME
STREET ADDAESS ‘ STREET ABORESS
CITY-ST-2IP ; CITY-ST-ZIP
TME ! [ Delete e O change [T Addition
MAME : NAME ’
STREET ADFESS : ! STREET ADDRESS
iry-51-28 . CITY-S1- 21

13. | hereby cerlify that the inforfnation supplied with this Ying does not qualify far the exemption statad in Section 119.07(3Xi), Florida Statutes. | further carlity that the information
indicated on Whis repori or sppplemental repart is iua knd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reckiver or trustee empowerell to execuie this repon f ¥ r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¢hanged. or on an a{Ekmeriwith an address. with afl other like empoweret, i}
S (ﬂsq7‘i}6—<//~3<1

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR "J (=4 / Cata Daytme Phone #

r'

CR2E034 (10/00)



