2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P34219

Entity Narme

GREGOR! INTERNATIONAL, INC.

mecipal Diace of Buginess

N.W. 56TH STREET
" FL 33166

Mailing Address

8350 NW. 56TH STREET
MIAMI FL 321664020

Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90102 020 ***150.00

66008531

RO AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650 Applied For
263%7 Not Applicable
Zi C i C it
P ouniry ap ountry ¢ 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
1 Name I
FREEMAN’ STEPHAN A. Street Address (P.O. Box Number is Not Acceptabile)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL Zip Code
. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
IGNATURE
Signature, fyped or printed name of registersd apent and tite if applicable. {NOTE. Registered Ageri sipnature requirat when reinstating) DATE
. o e . "
). This corporation Is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) d Make Check Payabie fo Depariment of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORE IN 11 R
TE P [ pelete TME [ Change [ Addition | &
AME GREGOR!, JEAN LOUIS NAME 28
meer Abokess | AN 20 31790 SAINT JORY STREET ADDRESS %
TY-5T-21P FRANCE CITY-5T-ZiP w
TLE v O Delete THLE 7] Change ] Addition %
AME PACE, CHRISTIAN NAME
rmeeTADDRESS | RN 20 31790 SAINT JORY STREET ADDRESS
TY-ST- 29 FRANCE CITY-ST-2P
nE D ) Delete TTLE [JChange L] Addition
AME LECLERC, CHRISTOPHE NAME
AEET aDDRESS | 8350 N.W. 56TH STREET STREET ADDRESS ) I
- ST 2P| A ——— <" = SRy T T T T T T o
iLE VP 7 teiate TMmE O change [ Agdition
AME GREGPORI, XAVIER NAME
RecT ADDRESS | 8350 NW 56TH STREET STREET ADDRESS
3Y-S1-2p MIAMI FL 33166 CIY-ST-2iP
e 7 Oelete I Ol change [ Addition
AME NAME
TREEY ADURESS STREET ADDRESS
TY-5T-2IP CITY-§T-2iP
TE {3 belers TTE {1 change  (J Addition
AME NAME
TREET ADORESS STREET AGDRESS
TY-ST-71P CTY-87-2P

3. | hereby certify that the information sul
indicated on this report or supple

of the corparation ¢r the recaiverdr trustes empgwere

changed, or on an attachment

SIGNATURE: _A

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith allfother (kg empowered,

Daytima Phone #




