466 /“swa 466 NW 52 AVE
e L L L e SECRETHR\ , ; ATE

2000 UNIFORM BUSINESS REPORT (UBR) “
DOCUMENT # PG7000018589 |

1. Entity Name h P

GREMALI INC.

FILED
01 SEP 25 PH 355

Principal Place of Businass Mailing Address

f i
i
. P N -t A N
LORS Y SW Woerh Kendafe br. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ol
Blos 3 APT 215 : .
City & State -~ City & State 4. FEI Number Applied For |
wdias sy L/ 65-0746196 INot Applicable f
T : ;!
Zip ) B Country Zip . Country 5. Certificate of Status Desired 0O $8.75 Additional
33/ §6 v S Fea Required ;
6. Name and Add) of Current Ragi: ad Agent 7. Name and Address of New Registered Agent g
Name
VALDES: BARBARA T Street Address {P.O. Box Number is NotAcceptab t l
466 NW 52 AVE
MIAMI FL 33126
FL | Zip Code
. | .
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
A
i
SIGNATURE ) 7/ﬂo’ 46
Sigfiaife! typad of printad name of ragistered agent and titie i applicable. {NOTE: Registered Agent signalure required when reinstating) DATES
. 8.This corporation is ieligi_blekto satisfy its Intangible . .FILE NOW!!i FEE 1S $150.00_ ... _ .10.. Electi o Fi Gt o I
Tax filing reguirement and eledts to do so. = after MAY 1, 2000 Fee will be $550.00 0. iﬁg'gzﬁiag;al:?;uﬁ:’:”c'”g g 2(%336“22:538 =
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTORS IN 11
TILE PO O Delete TIME P o |, [ Crange [ Addition g
>
A VALDES, BARBARA T toe vaLoes, Gach heq T. 5
STREET ADDRESS 466 Nw 52 AVE STREET ADDRESS /Dg\fgé \SUJ erTh "{QV\JQ ’3 b/" ch' 3 8
CITY-ST-2P MIAMI FL 33128 CITY-ST-2IP inkti El 33186 .Y ¥ §
TITLE VD [ Detete TIMLE I/ o [WChange [ Addition | & :
NAME NAME
JIMENEZ, LIZBETH dsiten el LsZbeTh - 1
STREET ADDRESS | 466 NW 52 AVE STREET ADDRESS /agjd—sw 087k idenda 'e b 4loc. K ”fr :
orv-st2p | MIAMI FL 33126 o-s7-2P At Ll 3FIEG 245”1
TITLE - : O Delete TILE {7 change [ Addttion
e e 10000451 POZ1—=—1
STREET ADDRESS STREET ADDRESS - 1 D ! U 1 J D 1 ___EI 1 D 1 4...u.|:| >l 1
CITY-5T-2P CITY-$T-ZP s 0 k00, 00
THLE J Delete TILE [ Change ] Addition 5
NAME NAME 5
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - . CITY-ST-ZiP 4
TILE [ delete h(11 -t R [ change [ Addition
NAME NAME 1
STREET ADDRESS B _ o] STREETADDRESS . e _. D e
G -5 R —— - = =g Chvest-2p
TITLE O pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 cemfy 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge® 8 like empowered.
o7 I
SIGNATURE: /. QU
SIGNATURE ATVF’ED OR PRINTED NAME OF SIANING OFFICER OR DIBEATAR




