FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

TRE o
DOCUMENT #  P94000025976
1. Entity Name 02-27-2003 90144 033 ***150.00
G.R.G.S. CORP.
Principal Place of Business Mailing Address
380 SW 4TH ST #9 380 SW 4TH ST #9
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6504 Applied For
. 77899 Not Applicable
zp Couniry ap - Counlty = | 5. Cerfificate of Status Desied [ $8:75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ceL - . Name-. .. == - . R [
SOCARRAS, RICHARD" zf Street Address (P.O. Box Number is Not Acceptable)
380 SW 4TH ST #9 -
MIAMI FL 33130 == )
o City FL | Z»Coae

8. The apove named entity subriiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

-

SIGNATURE -
" : ro "Signatura, typed or printed riame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tyt e
"+ " FILE NOW!l FEE IS $150.00 ) N
P : 8. Elect Fi
At ey 1,2003 Foo wi b 55500 DoctonCuTERn Py $5.00 oo
Make Check Payable to Florida Department of State <}~ '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delets TILE 1 Change  [J Addition
NAME SPCARRAS, RICHARD NAME
swreer anoaess | 15505 DODSON STREET ADDRESS
CIY-S1-2P DOLTON OL CITY-5T- 2P
TILE DS O Delste TITLE [Jchange [ Addition
NAME SOCARRAS, GABRIEL HAME
STRECTADCRESS | 14318 S [RVING STREET ADDRESS
CITY-ST-ZiP DOLTON IL CiTY-ST-2IP
TIILE ow . _DOoeew Jmme | . . _._[Change T Addition
NAME SOCARRAS, GUSTAVO A NAME
street aporess | 643 CARROL PEKWY STREET ADDRESS
LiTY-§T-2P GLENWOOD IL - Qomvestoe TlESSE
TITLE D [ Delete TITLE [JChange ] Addition
NAME LORET DE MOLA, OSCAR HAME
sTREET ADDRESS | 506 N W 57 CT STHEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P '
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pekte TITLE ’ f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2P 5 CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this regort or supplermental report is true and accuraté 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 receiyerarjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmn address, with all other like empowered.

SIGNATURE: X S22t i yj/ARED OSCAR LORET DE MOLA, DIR.

SIGNATURE AND TYPED Ot PRINTED NAME OF SIgNING OFFICER OR DIRECTOR Daiz / / Daytima Phone #
-

AaAe .

CR2E034 (10/02)



