2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P01000053507 Secretary of State
1. Entity Name
GREC HOMES |, INC. 01-23-2003 90135 038 ***150.00
Principal Place of Business Mailing Address
8500 SW 8TH STREET SUITE 228 8500 SW 8TH STREET SUITE 228
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Busness 3. Mailing Address HII”"HH "m”l”"m "m ||[”|Im I”"Wl‘ l““ "m ’m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 108044 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- - 6. Name and Address of Current Registered Agont L 7. Name and Address of New Reagistered Agent

Na"f_k?ﬁg MACHADD
LAW OFFICES OF MACHADO AND HERRAN,P.A _IO5E WACHAID
8500 SW 8TH STREET SUITE 228 Fas O R SRR T 2uUTE 288

MAMI FL 33144
“MIAMI FL | 22504

or the purpose of gifanging #¢ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- /A"/Q—"

8. The above named entity submits thy
the cbligations of registered

SIGNATURE
Signature, typdd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura raquired when reinstating} DATE
FILE NOW!II! FEE IS $150.00 ! o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 1 Trust Fund Coeltr?bution. ’ C .?cii.gj(t)ohl‘lgsa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT ] Delels TME [ Change [ Addition
NAME HERRAN, AGUSTIN HAME
streer aporess | 8500 SW 8TH STREET SUITE 228 STREET ADDRESS
CITY-5T-2P MIAME FL 33144 CIY-§1-218
TTE VPS O pelete TITLE [Jchangs [ Addition
NAME HERRAN, EMILIANO NAME
STREET ADORESS | 8500 SW 8TH STREET SUITE 228 STREET ADDRESS
crv-st-zp | MIAMI FL 33144 CITY-ST-2P
TTLE e o O Delee TITLE [ Change ] Addition
NAME ST ’ N name - Booes T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TTLE CJchange (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF o o CITY-ST-2IP

is filing doeg.not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
is true and a gtirate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g af e empowered. éo >
s .LEZEAQAAM W 2002 2w2-e5252

12. | hereby certify that the information supplied wi
indicated cn this report or supplemental re,

0

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

CR2E034 (10/02)



