I ————————————————— FILED
Y May 19, 2003 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) stf;fog‘g;{ gig‘;ﬁ_‘oﬁe
DOCUMENT # P01000107084 =-- '

05-19-2003 20204 044 ***150.00
1. Entity Name:

GORUES, INC.

/

Mailing Address

30136204

Principal Place ol Business
15459 SW &0 STREET 15459 SW 80 STREET
1023 129 1 .-
MAM! FL 233190 MAM! FL 3N Lot
I
2. Principal Place of Business .| 3 Mailing Address :
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State " City & State 4, FEl Number Applied For
O2-095¢03%2.. Not Apghicabia
Zp Country zp Country . < i $8.75 adcitianal
5. Cerificale of Status Desueq [9/ Feo Required
. 8._Neme and Address of Current.Registercd Agent-— ~... — - . . -._.---T. Nama and Address of Nevr Rogistered Agent --- -
= = = o = I c N o= s e L T ey R e e -
GORRIN, ALEJAN ¢ StleellAddress {P.Q. Dox Number is Not Acceptaidie)
5841 NW 112 AVENUE
#1168
MIAMI FL 33178 i Zin Code
.{M ky FL |2
8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE i
Sigliatve, YPet o printad T of regisiened agent and tige i appicable. (NOTE: R-q.llwtd AQen| shgratrs reculed when 1snstung) DATE
U
9. This corporation is efigible 1o salisty its Intanglble FILE NOWII! FEE IS $150.00 ‘ i
ax g fequirement and elects 1o o 0. Atter May 1,202 Fee will be $550.00 O o Carpetin Fnancing $5.00 way B
(Sea criteria on back) Wake Check Payablg to Departmant of State )
KR OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO (FFICERS AND DIRECTORS IN 11
me * . & Breletn Tme n’ EChange [ Adéition g
| e SPINQSA, AURORA A NAME GORRIN , REYNALPO, A a
smreEiaconess 115430 SW 35 TERRACE STREETADDRESS ‘|12 sq ™ Siad poOSt  wWeZ-3 &
cv-s1-2¢ il sz | MEMT FL . BHIGY 8
THLE M pejers TINE . A [J Change [ Addition | O
f A RRIN, REYNALDO A AT
*|" seer aooRess (15459 SW 80 STREET #1023 STREET ADDRESS
CIRY-51-2¢ FL 313 emy-s1-ap
- -uTmE T o h et Tam . - . \m‘.. - CTRE - — - L B T TP E MU' - E’M’:ﬁnn
= NAME = RUIZ.AUmRAM.__-W - - . = =W NWE_- - -
sTreey aponess 115430 SW 35 TERRACE STREET ADDRESS
omv-s1-z . MIAMI FL 33185 Tt { crv-srze -
e Bdeete e Dicrne L Addition
HAME ORAIN, GABRIELA NAE
sTReET ADRESS [15459 SW 80 STREET # 1023 SIREET ADORESS
CITY-S1-21P LAWY FL 23953 CIry-83-2P
mme [ Dees ME Clcunge [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS ¥
CIxY-ST-7P are-sr-ze '
THLE 7] Dedete TME Qcrngp O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY. ST- 2P CITY-5T-21P
13. | heraby cartlly thal the information supplied with this filing does not quelify for the exemplion stated In Section 119.07(3)(}), Florida Statutes, 1 fuither certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the sama legal affecl as if made unter cath; that | am an officer or director
of tha corporation o 1he receiver or trustes empowered to executa this report &5 raquired by Chaptsr 607, Florida Stawstes: and that my nama appaars in Block 11 or Block 12 if
changad, or an an attachmant with an addrass, with all athes like empowered. )
s oty SRR iy . :
SIGNATURE: N e RERUIRES G i CE~Ol-ciz 305~ 281Uz
ﬁvsu'oq{mo MAME OF SIONING GFACER DR (XRECTOR Cuis X Oayume Phane #




