FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

DOCUMENT # P94600025976 Secretary of State

GRS, CORP.

Principal Place of Businass - ) 7Maﬂing Address

JB0SW4TH ST #9 380 SW 4TH ST #9

MM, FL 33130 MM, FL 33130
(AN AT

02092004 No Ghg-P CHZE034 (10/03)
Do NOT WRITE [N THIS SPACE 4. FE} Murmoer S Appliad For
65-0477859 Hot Applicable
_ 5. Certificate of Slatus Desired ] Ej geae'gi L.:;;i:;timai

M r el DO NOT WRITE
MIAM FL 33130 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the cobligations of registersd agent.

SIGNATURE
Signatura, typad or printed name of registerct agard snd titke J§ applicalie. HOTE. Repisiersd Agent sigrature racuired whon neinstating) DOATE -
FILE NOW!!! FEE IS $450.00 8. Blecticn Campaign Financing $5.00 may Be HE000007 766
After May 1, 2004 Foo will be $550.600 Trust Fund Contribution. | Added o Fees {E'?,r"{l?.; ;gg{_]ggg%ﬁ 1:}35 1 5{] g D
10, OFFICERS AND DIRECTORS ] ” T
T oF _
NAME SPCARRAS, RICHARD

STREET ADDAESS | §5505 DODSON
CHY-ST-IP DOLTON, OL

TTLE Bs

NAME SOCARRAS, GABRIEL
STREET ADDRESS { 14318 S IRVING

CiTY-51- 28 DOLTON, IL

TmE ovp
NAME SOCARRAS, GUSTAVO A

643 CARROL PKWY
s | OLENWOOD, L DO NOT WRITE

it EDRET DE MOLA, OSCAR !N THIS SPACE

NAME
STREETADERESS | BOS N W 57 CT
CITY-57-27 MiAMI, FL

TINE

NAME

STREET AJDRESS
CHY-ST-2P

HE

MAME

STREET ABDRESS
CiTY-ST-3F

$2. i hereby carﬁtfgislha{ the information supiniied with this ﬁling does not quatify (¢ the exempticn stated In Saection 119.0?’%3}{0, Florida Statutes. 1 further centily thal the information
indicatag on this report or supplamental raport is true and accurate and at my signature shall hiave the same legat effect as if made undar gath; that { am an officer o1 diractor
of the sorpotation or the recsl trustes prapowered o exscue this report as reguired by Chapter 607, Florida Stalutes; and that my nama appaars in Block 10 ar Black 114
changed, or on an aﬁmt@m address, with af other fike empowered.

SIGNATURE: X\ i F % f oty Faf, OSCHR LORET DE MOLA, DIR. 5/ 24

SIGRATURE AND TYPED Gt PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Dais Daylina Phone #




