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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

GRUZAP, INC.

P01000007686

&

T L
-

A

Principal Place of Business
15040 SW*10GRD:LANE APT 3X06
MIAMI FL:33156

Mailing Address
15040 SW 103RD LANE APT 3208
MIAMI FL 33196

J

e

FILED
ul 30, 2002 8:00 am
Secretary of State

05-28-2002 90722 038 ***150.00

g YU R CEwW

-

2. Principal Place of Business - 3. Mailing Addrass
€ERQuoTng -~ ZrODALDL LSO YUGD Sw \OR3 LN
Suite, Apt. #, elc. Su'wlg. Apl. 4, elc, DO NOT WRITE IN THIS SPACE
2206 |
City & State City & Slats 4. FEI Number : Applied For
rMinmi- Srokivn - Ga\ oA\ Y Not Applicable
Zip Country 2ip Coursry . : $8.75 Additional
- ;S,i_l_% _éa o U. o, A 5. Certificate of Status Desired O Fee Required

6. Nams and Address of Curfent ReySBIed-Agent = S—a— sou

.

;Name and Add;

—— -~ " Name -

ZAPPALA, ERWIN Y

" |~ 15040 SW T0RD LANE APT 3208

rass of Now Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196
Ciy FL Zip Code
8. The above named entity hig' slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
‘-SIGNA“T_UHE L : ST ST
: Lo . mgmuodlwtandmlodmﬁfm‘i?:": s (NOT‘E;RmimmAwiWsrwAww‘rlmnq)_‘ o _' .". . VDATE_ e
- v T ; - ST T R T o e
2 9. This corporation'is eiigitile to satisty its intangibte 1 _. . . FILE NOWIN-FEE {S $150.00- PR . i :
|- = Tax fiing équirerhent and elects to o so. After May 1, 2002 Féa will be $550.00 -~ | 'O E:‘Z‘;:‘;ﬂrzagf:fgﬂg:m'"g if;g? Way Be
© " (See criteria on back) O Make Check Payable to' Department of Stats - - o rees
i -~
1t, 1 OFFICERS AND DIRECTORS , 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
e v e o " Deeee - - e - — ol e e T Ocrenge [ Acditon | 5
“nwgT. T IZAPPALA, ERWIN' . NAME : -}
sThesT anoaess (15040 SW 103RD LANE APT 3208 STREET ADDRESS §
crv-si-oe  [MIAMI FL 33188 CITY-ST-3P e
TILE §T O Delete me Clchange O Addton | G5
NAME ZAPPALA, ERWIN NAME ’
smeEr anoress | 15040 SW 103RD LANE APT 3208 STREET ADDRESS
wv-st0 |MIAMI FL 33188 CITY- 5T-7IP
g T e e i o ElDetete - —— -N-NnE — [P, _ T M Changs ,_[:[!lddiyon“ ..
NAME ke NAME o -
_SmEETanpmEsS ) e e e - B STHEET ADRESS Ty - -
omy-st-zp (T o CITY-ST-21P
me ' 3 Delete e O3 Camge () Adeftion
NAME e ‘. NAME
STREETADDRESS |° . . - . STREET ADDRESS
ov-st-zie o, T , CITY-§T-7IP
e ' 3 Delete TLE Dl Changz [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY=S1-7IP LITY-81-21P r ol e
JTLE: e . e VDR - R - 200 Criarie’- - -] Addition .
= [T T T S e T HABE - — <= =] .
Sined D0RESS | T e " STREET ADDRESS ' | 7 : i § :
L O T S - A ] orv-siap P - L s

"*- of the corporation or the receiver or. trustes e

P ,phangeg: or on an altachment with an adoreS
o PR .--5' i
SIGNATURE: .

113.*1 hereby certify thal the iiformation suppiied with this filing does nat qualify for he éxemption stated in Section 11
i_ _ indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal a
grucute 1his report as required by Chapter 607, Florida Statutes; &

1{&‘00}/ '

kgfempawered,

2.07

3)(i), Florida Statutas! | fGrther certify that the information
fect as if made under cath; that | am an officer or director

that my name appears in Block 11 cf Block 12 it

25 wfsrr /
7

T~

Daptime Phone 1




