2003 FOR PROFIT CORPORATION May Og I%O%]g 8:00 am

GNG URUGUAY INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000065868 Secretal‘y OfState

1. Entity Name

Principal Place of Business Mailing Address R RV ET
4381 POST AVE R 4361 POST AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33t40

LMK

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

8 I" O 5 6 03 Oq Not Applicable
ap ’ Couniry e Country 5. Certificate of Status Desired [ gese ;Eq l';‘rj:c"“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- ALVES, OCTAVIO Street Address (P.0). Box Number is Not Acceptatiie)
© 4381 POST AVE
T MIAMI BEACH FL 33140
' Sow . City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of-registered agent.

SIGNATURE

. Signature, typed or printed name of registarsd agent and titie if applicable, (NOTE: Registered Agsm signalure required when reinstating) DATE
AﬂF“;JE NGV;&“ '::EE 18 $15°505?} 0 9. Electicn Campaign Financing $5.00 May Be
er May 4,,2003 Fee will be $550.0 . - Trust Fund Contribution. [ Added to Fees
Make Check Payabléto Florida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [T Delete TINE [Jchange [ Addition
NAME ALVES, OCTAVIO, H NAME
stReer noress | 4361 PQST AVE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITy-§T-21p
TITLE VD [ Delete TITLE [ Change (] Addition
NAME BRULL, DOV NAME
STreeT AUDRESS | 4361 POST AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TILE " [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CiTY-3T-2F
Tie O Delete e (] Ghange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE O petete l TITLE [JGhange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P CITY-ST-21P
TILE ’ O Delete TITLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP

12. | hereby certify that the information supplieg-with thisAling does neffqualify fof the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental reort is tpde and acguradd and tha 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 trustge empatvared to ofe this regoht As requised by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an agdres] with an-othr i wiifydolf

SIGNATURE ANDJYPEJ OR PRINTEP NAME OF SIGNENG QOFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ___ SIGNALALLNIHD  prES DenT ﬂ,sz/Oj 656)26’6?/65
L

AV Z951LZ0

il

CR2E034 (10/02)



