- -

DOGCUMENT # P99000023053 - -

1. Entity Name

GRAJIRENA INTERNATIONAL, INC.

/

9/14/00-90011-028-3550.00-$550.00

FILED

Mailing Addrass

1032 MARINE STREET
CLEARWATER FL 33755

Principal Place of Businass

1032 MARINE STREET
CLEARWATER FL 33755

00 SEP 26 Ai11:05

SRE(ARY OF STATE
TSAE{LJKHASSEE. FLORIDA

2. Principal Place of Busingss 3. Malling Address

ORI T

NN

Suile, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEl Number Applied For
A =256 262 7 Not Applicabla
Zip Country Zip Country - - $8.75 Acditional
5. Certificate of Status Desirad a Fas Required
6. Name and Address of Gurrent Registerad Agent . 7. Namae and Address of New Reglstered Agent
_— - .. —— M ek - '. - - - —— - e ey ~Nama " ¢ e e A e - U T R,
- -."GR—A‘JIRENA:-RI—C-* —_-..Au—— S e e = S - Ty P e S P T S i e e - — T e a0
Street Address (P.O. Box Number is Not Acceptable)
1032 MARINE STREET
CLEARWATER FL 33756

: City Zip Code
: FL |

8 “The above namad entity submits this statement for the purpose of changing its registered office ar regisiered agent, of both, in the State of Flonda, L/

A -

SIGNATURE

memmmwwmwmmmnmm {NOTE" Registerad Agenl signatufe required whin mnsiaung) DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOWIII FEE IS $550.00 ' 10. Election Campai .
S . peign Financing $5.00 may Be

Tax filing requirement and elects fo do so. After SEPTEMBER 13, 2000 Min, wii! be $750.00 Trust Fund Contribution. Addad 1o Fees

(Sea criteria on hack) Make Check Payable to Department of Stats |
11- OFFJCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 2SI [ PV RECTo Y [ pme [Jchange [ Adetticn
NAME } CvalD GLA i &R N 2
smeTaponess Lo 32, mAtade DT . STREET ADDAESS
on-st-e  (CLEPpATER, FL 337 8 X mY-S1-2P
e ST, / D it TN O peleta O Ctange (7] Adition,
NAME U (efie G, 6@)\ leho HAME
STREET ADDRESS STREET ADORESS
avse | A e ABDAERS oaTy-S1-2P
TMLE L belste O Change 7 Addition

_TM--- . s e - T T T T e NAME—.-" = T e e s mAw * e E—— e - . - Je
STREET ADDRESS STREET AQDRESS.

—“UTy-s-ne— === == Y- ST-2Ip == " T e — - —=—=
TmE O Delets Ochange  [J Addition
NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7p CiTy.S1-TP
Tme 1 oalets O Changs [ Addition
NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-ST- 2P .

TLE O pelete TME 1 chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 oy 5T-2p

13. | hersby certify that the information supplied with this 1i|i:§
indicated on this report or supplemental report is trus
of the corporation of tha racaiver of trustee em
changed., or on an attachment wi

al

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
asturate and thal my signature shall have the same tegal effect as if made under oath: that | am an officer of divactar
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered,

Caylne Fhone #

CR2EQ34 (5/001



