t

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # P98000031896 s ecretary of State
1. Entity Name 04-10-2003 90110 041 ***158.75
GREAT COUNTRY REAL ESTATE SERVICES CORP.
Principal Place of Business Mailing Address
2850 DOUGLAS RD 2850 DOUGLAS RD
4TH FLR 4TH FLR
2. Principal Place of Business 3. Mailing Address
c/o Ivan A. Gomez, P.A.
Suite, Ap. #, sto. 7 6031”"%;";'&:01'1 Key Drive, #507 X CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI Numbe Applied For
Y . M_laIyIll , Florida " 650825416 sz Applicable
Zip Country Zip Country - , $8.,75 additional
33131 USA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e [ R ar—e - Name- e S e e [ = —————— 1
HERNANDEZ, HECTOR IAG Corporate. Se]:"va_ces o Inc,.
Street Address (P0. Box Mumber is Not Acceptable)
2850 DOUGLAS RD 601 Brickell Key Drive, Suite 507
4TH FLR
CORAL GABLES FL 33134 o FL [Zo0os
. Miami 33131
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligati j i . -
the obligations of geiS e 9% enra1§ Serv1ceﬁ, Inc. /}4{7/0
SIGNATUREBY 5. h[-// e ﬂ, -e_S - 35 74 ,3
ignatu i ol rEg'ls‘em & it | icable . isterad Agent si Lres ragul i iny ATE
Signat r?jrwg?r‘p Vreq F 7'11 gfsl-;ﬂpdcl;'i I{ipgpllg‘af_l (NOTE: Registerad Agent signatura reguired when reinstating)
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition | &
NAME HERNANDEZ, HECTOR NAME =]
streeT anokess | 3258 RIVIERA DR STREET ADDAESS 3
erv-s-2¢ [ CORAL GABLES FL 33134 2ITY-T- 7P . 2
TMLE T 3 Dalate TITLE [ Change [ Acdition %
NAME DETRINIDAD, EDGARD NAME
sTReeT ADDRESS | 3585 SW 1ST AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-S1-21P
e [ Delet TmE . O3 Change [ Addition |
NAME —— - -t - e - —— NAME— - - et L et T T e A .t e . - S .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete THLE Clchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
GITY-3T-2IF CITY-ST1-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' ) [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2IP - CITY-§T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 ar director
of the corporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ’?lh alt other likg=smpowered.
n e .mw;, é-‘-}m‘n Nl oeer
SIGNATURE: v Al A = ("t/g/ﬁ% (305) 371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER@R DIRECTOR { D‘ie T Daytima Phone #
Hordtrmir Toarrmanmddoes Dasrs st ecde




