2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P93000035285

1. Entity Narme

GREGORI INTERNATIONAL OF FLORIDA INC.

Mailing Address

520 BRICKELL KEY DR
SUITE O-305

MIAME FL 33131

Principa! Place of Business

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Mar 15, 2002 8:00 am

Secretary of State

03-15-2002 90013 043 ***150.00

IR AT AE MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0410725 Not Applicabia
i C Z i
Zp ountry P Country 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . -— - 7. Name and Address of New Registered Agent _
Name .
A}
FREEMAN, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(’ Signature, typed or printad name of registered agent and litle i applicabla {NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -10. “Elaction Carmaigh Findrging ™ hoa
- - . paigh Financing $5 00 May Be
Tax flhn_g rfaquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DS O Defete TImE [ Change [ Addttion
NAME LECLERC, CHRISTOPHE NAME
STREET ADDRESS | 8350 NW 56TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P
TTLE P [ Detete TITLE (] Change [ Addition
NAME GREGOR!, JEAN-LOUIS NAME
STREET ADDRESS | 520 BRICKELL KEY DR #303 STREET ADDRESS
CIVY-S$T-2iP MIAMI FL CITY-ST-2IP
it W B O pete || ™ o ' [Fchange ] Addition
HAvE GREGORI, XAVIER HAME
STREET ADDRESS | 8350 NW 56 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pefete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does
indicated cn this report or su ental ort is trudl and accu)fa
of the corporation or the regéiver or trustee ampoweed to exeq
changed, ar on an attachifent with an adgjefs, with Bl other life Empowered.

SIGNATURE:

bt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/

Drbbz73%9>

o SIGNINGOFFICEHOH DIHEC‘l‘DRJb M i

3/9 4/>a-
Defa 7

Daytme Phone #

LRV RN ST

CR2E034 (9/01)



