2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026456 FILED
. Enti
1 VlnS“;:a:leGRE INVESTMENTS INC Apr 03, 2000 8 : 00 am
ecretary of State
04-03-2000 90152 036 ***150.00
Principal Place of Business Mailing Address
3663 SW 8TH ST 3663 SW BTH ST
THIRD FLOOR THIRD FLOOR
MIAMI FL 33135 MIAMI FL 331354133
e i R R
Suite, Apt. #; etc. Suite, Apt. #, eic. - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0736629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DE NAVARRA‘ CAHLOS TOHRES Street Address (P.O. Box Number is Not Acceplable}
3663 SW 8TH ST
THIRD FLOCR
MIAMI FL 33135 o FL | 27 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,

MR2FNA4 9/

SIGNATURE
Signatura, typed or printed name of registered agent and tlle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
B ot secs o " | ™ Ahor MAY 1, 2000 Fow will b 3000 | '® FectenCarpagninancing - $5.00 vy e
Z ! ' Trust Fund Contribution. d Added o Fees
(See criveria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [T Delete TITLE [ Change [ Adition
NAME VALLS, FELIPE A NAME
STREETADDRESS | 3663 SW 8TH ST THIRD FLOOR STREET ADDRESS
CITY-5T-2IP MIAM! FL 33135 CITY-ST-2IP
TITLE 18, [ Delete TITLE Ol Change L[] Addition
NAME TORRES DENAVARRA, CARLOS NAME
sTaecTADDRESS | 3663 SW BTH ST THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIF
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME o . -
STREETADDRESS | = o o —— - - W STREETADDRESS ™[ T T T
EFY‘-SZIIF CITY-ST-2IP
TILE O Delete e [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-§T-2P CITY-ST-2IP
me 7 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. { hereby certify that the Infarmation suppfied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 o the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment-with an address, with allother like Empowered

R d 9

I rea o T GANRLoS TONRR S bENAIALRA
SIGNATURE: - DAy -0 SEcre AR )P [Bovd 385-HY6 YD1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Daytime Fhone #

P g




