FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 90757 011 ***150.00
DOCUMENT # P98000052211
1. Entity Name e
GRINGO'S IMPORTS, INC.
Principal Place of Busingss Mailing Address
15043 SHAW RD. 15043 SHAW RD.
TAMPA, FL 33625 TAMPA, FL 33625
s v TSR AR AR
5109 47t 54 FloF LT 5T
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04292004 Chg-P GR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Jampa, FL 72m po, FL _ 59-3528380 . _[=rot applicanle
N N 7
P 336/0 C"”"g} S A W 33¢ sv C‘ﬂ“_yj 4 5. Cenificate of Status Desired [ gg;’; Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 4 ERAS SFRG/0 A,
LLERAS, SERGIO A
8901 N OREN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 -
s709 LT S5
Gty 73 e pa FLJ BYE o

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

SIGNATURE
Sigrature, typed or printed name ol registered agent and title if applicable: {NOTE; Aeg Agent sig ! required when rei i DATE
FILE NOW!!I! FEE IS $450.00 9. Election Campaign Ifmanoing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD - [ Delete TITLE vAo Change (] Addition
NAME ALJURE, DAVID A RAME ALSURE, e,« vip A
STREET AUDRESS | 15043 SHAW RO, serrannss | S/O G ¥ 7 SE
CmY-sT-2p | TAMPA, FL 33625 CITY-5T-2P 732w 23, Fe 23ds0
TnE VSTD [ Delete TITLE ASTH Change  [C] Addition
HAME LLERAS, SERGIO A NAME LLERAS S5ERGro A
STREET ADDRESS | 8801 N OREN AVE SRECTADDRESS | 47/ g of 725 Sf
omv-st-zP | TAMPA, FL 33614 CTY-$1-7P TR oo, 4 B3L00 .
TILE O Detete TITLE [0 Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TALE [T Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IF CITY-§T-2IP
TME (] Deleta TITLE [T change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CIiy-ST-2P CITY-ST-2P
TE . Cosee ™ J e : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with andress with all other like empowered.

SIGNATURE:

DAVID A 4LIURE

R OR DIRECTOR Dale Daytime Phone 4




