+ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

1N

DOCUMENT # P03000073353

1. Entity Name

GRG HISPANIC, INC. .
N 2001 MAR -3 PH 3: 02
Principal Place of Business Mailing Address ]_E E C H i{rAﬁ‘SRS\é g [;_ Eg Q}DEA
2121 PONCE DE LEGN BOULEVARD 2121 PONCE DE LEON BOULEVARD LLA
SUITE 400 SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S T By % s SRR AL AAATA KA RO LA
AP Ol PIENE | PFN OA- Aeave
Sute. Apt. #. elc. Suite, Apt. #. ele 02092007  REIN-P CR2E098 (1/07)
City & State - ity & State - 4. FEI Number Applied For
WWEONUT haede FL c?ﬁ MoT 6APJe  TT |~ g3.0364555 Not Appiicabia
s Country Country - . 8.75 it
3 34 33 MM (- bkbﬁ 3 31 5; M1 B -HADE] 8. Certificate of Status Desired ‘ﬂ gao Rquf‘;‘d“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILBAC, KELTSE n HOoWtest  ALdpz-Arl-
2871 OAK AVENUE treelAddresg (P.O. Box Nymber is Not Agceplable)
COCONUT GROVE, FL 33133 lj“g 8 [ OA’ [ Méfu Ve
Coeo woT GaovE FL | 557% 3

8. The above named entity submils (his statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE e W Moniet MeA2AR | PRSIV T ;“/7A37

Signature, lyped o panted name of reg agen and L 1t (NOTE: Registarad Agent 1ignature required when reinstating) BATE T

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
TITLE PD 1 Detere TILE [] Change [ Addition
HAME ALCAZAR, MONICA A NAME ]y |
STREETADDRESS | 2871 QAK AVENUE STRELT ADORESS R
CITY-S1-21P COCONUT GROVE, FL 33133 CITY-ST-21P
TITLE D ‘ﬂnmem TINE - [J change [ Addition
NAME BILBAQ, KELTSE ‘ NAME
STREET ADDRESS | 2871 OAK AVENUE STREET ADDRESS !
GiTY-§1-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
THLE [ Delele TITLE [J Change [ Addlition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TIE [ Change ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-21P
TIRE [ oetete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-20 CITY-S1-2IP
TLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2F

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiarida Staiutes. | further certity that the informaltion
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with all other Iike empowered. 5- "f"’ o~

ﬂ‘éw HON ot Ao rar— PRis5 Do T 3500

HiGNATURE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER OR MRECTCR {? /qfata Diwylirme Phone #

SIGNATURE:




