2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000025976 Feb 24, 2000 8:00 am

GRG.S. CORP. Secretary of State

02-24-2000 90050 020 ***150.00

Principal Plage of Business Mailing Address
380 SW 4TH ST #9 380 SW 4TH ST #9
MIAM! FL 33130 MIAM! FL 33130-1468
Suite, Apt. #, elc. Stilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650477899 Applied For
Not Applicable

2P Country Zip Country 5. Cerfficate of Stotus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registerad Agent

Name

SOCARRAS' RICHARD Street Address (P.O. Box Number is Not Acceptable)

380 SW 4TH ST #9

MIAMI FL 33130
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 Florda.

SIGNATURE
Signature, typed ar printed rnama af tagrstarad agant and hila if applicable (NQTE: Registered Agent signature rsquired when reinstating} DATE
® Tottno masamanand seck i " | ator MAY S 2000 Fog wil ba 55000 | 10 ECion CampsienFnarcrg | $5.00 vy bo
= ’ ? iy Trusl Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP [J Delete TITLE [ change [ Additicn
NAME SPCARRAS, RICHARD NAME
sTreer aoDRESS | 15505 DODSON STAEET AGDRESS
cmv-st-ze | DOLTON OL CITY-ST-2p
e DS [] Delete TITLE [Jchange [ Additian
HAME SQCARRAS, GABRIEL NAME
stReeT 400RESS | 14318 S IRVING STREET ADDRESS
CITY-ST-2IP DOLTON IL CITY-ST-ZIP
TILE JDVP L e O Dafete TILE [Jchange [ Addition
NAME SOCARRAS, GUSTAVQ NAME
streeT aporess | 643 CARROL PKWY STREET ADDRESS
cry-st-oF | GLENWOOD IL CITY-ST-2P
TVE D O pelete TTE [ Change [ Addition
NAME LORET DE MOLA, OSCAR NAME
sTREcT ADDRESS | 505 N'W 57 CT STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-21P
TITLE O Delete F TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i2if
changed, or on an atfachment y

address, with all other like empowered.
SIGNATURE: ¥ SO - Osc o oo cr A Hotg Do, 7’%’5

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date Dayume Phong #

CR2E034 (9/99)



