2000 UNIFORM BUSINESS REPORT (UBNH) 3/2/00-90187-028-5150.00-$150.00

1 Entity Nama 042 b
‘GRTANNIA GROLP €O TRYOF STIE
OUP CORP- AT fE NNRPORATIONS
. Principal Place of Business S Mailing Address ) - 00 APR ot hn lO' 33
HXONWSRVERDR. - .- 11200 NW S RIVER DR. . !
MEDLEY FL 3N78 . -, MEDLEY Ft 33178-1137
. e e s - - i e e R T o o N
Suiter, Apt. #.8lc. - ©o - . Suita, Apt. #, ele, DG NOT WRITE IN THIS SPACE
City & State ’ Clty & Stale 4, FE N ] Applied For
. l ; % [—J Not Applicable
i C i C 13 —
Zip ountry Zie . ounty 5. Certificate of Status Desired ( O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme : : -
. CQSLQ, EMIUD ﬁ. - , - _ - Strest Address (P.O. Box Number is Not Acceplable) 7 )
/2510 SW 89 AVE : ;
MIAMI FL. 33165
City FL Zip Code
B. The above named enlity submils this Statement for the purposa of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNATURE
Sgnature, typed o printed name of regisiered sgent and tile il appikc fls. {NOTE: Regisiered Agen Sanatuns reguuired when reinstanngy DATE
9. This corparatior is aligible 1o satlsfy its Iniangible FILE NOW!!! FEE IS $150.00 1 . N ) o
N fion C. aign Fi
Tax filing requirement and elects to 0o s0. . . After MAY 1, 2000 Fee wil be $550.00 1o s'lsztlgzndag;nr?buﬁ:: neng [} fgquongzsae
(See criterla on back] - : - -Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | -PSTD - o Do e ‘ Ol enange (3 Aodition
3 ROMERO, ALVARO N NAME '
STREEY ADDRESS | 11200 NW S RWVER DR. STREEY ADDRESS
CiTY-57-7P MEDLEY FL 33178 T AV -5T- 17
TMme O Deler TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P~ CITY-$T-2P
ME [ Detete e [J Change ] Aadition
NAME T NAME T o
STREET ADDRESS STREET ADDRESS /
CiTy-51-2P Iy -$¥- 2P
TILE O beiete nE N [ change ] Additian
NAME NAME
STAEET ADDRESS STAEET ACDRESS
CATY-51-1P CIty-§T-2f
TILE L2 Dette TLE ‘ ] Change (] Audition
MAME NAME
STAEET ABDRESS STREET ADOAESS
CITY-51-21P civy-ST-2IP
e O petete TITLE [1change  [] Adgifien
RAME NANE :
STREET ADDAESS STREET ADDRESS
CiFy-§T-2iP CHiY-§T-IP
13. hereby céniiy {hat the informatioft SUptiag with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the information
indicated on this report or supptefienta} report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation ar tha receiver df truglee mpowered te execuls this report as required by Chapter 607, Flofida Starues; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitgefment wittianAddress. with all other like empowered.
g et " oow
SIGNATURE- ) L R PS-80S5So00 7 )
SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Data Dayiime Phone ¢

CR2E034 (9/99) -



