2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000074462 Feb 12,2001 8:00 am
. EntyNamo o Secretary of State

GRUSICA INTERNATIONAL COHPORATION 02-12-2001 90222 013 ***]150.00
Principal Place of Business Mailing Address
9810 NW 80 AVE 9810 NW 80 AVE
8Q 8Q UUvioiao
HIALEAH FL 33016 HIALEAH FL 33016 '

L

I

2. Principal Place of Business 3. Mailing Address Hmlm "”ml

7000 Sw 22 CT. 2000 JW 22 CT,

Il

Suite, Apt. #, etc. __ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[27- & 127~
City. & State City & State 4. FEI Number 660073977 Applied For
AviE, T L. DAV E  TL - Not Applicable
i L4 . Cd
Zip “Country Zip Country 0 $8.75 Adsitional

Fee Required

_33 2 ]7 UJ‘ A 33 3 )7 U T p i 5. Centificate of Stalus Desired

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name =

JASE ArhrwacPh yowned —GomE 2

R B

MONTES-GOMEZ, JOSE ATAHUALPA

Street Address (P.O. Box Number is Not Agceptable)
9810 NW 80 AV 80 o6 O g geRE
HIALEAH GARDENS FL 33016 :
| 27-E
City [ Zi de
DaviE FL | %23%,—
8. The above named entity submits this statement for rpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

.2/?/0:

LN

SIGNATURE .
aiguinigd name of registel ed agent and title if pbplicable, {MOTE: Registered Agent signature raquired when reinstating) "DATE
9. This corporati FILE NOW!! FEE IS $150.00 , N ‘
Tax filing teduirement #hd slects to do so. After MAY 1, 2001 Fee will$be $550.00 1o ﬁi::";” Campaign Financing O $5.00 may Be
g und Contribution. Added to Fees
{See critefia on bagk J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE PLTD hange [ Addition
NAME MONTES-GOMEZ, JOSE ATAHUALPA e | JGFE ATARVALPA MO ES—Gome Z
STREET ADDAESS | Q810 NW 80 AV 80 SREETADCHESS | PO 0D W 22 OT, =k JA7-E
Ciry-§1-2P MIAMI FL 33144 CITY-ST-ZP )ﬁv] c T 337
TITLE [ Delete TITLE . {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1T B ~ [ Delete e - st . s e — [ Change- - [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ petete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-21P

13. t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | 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 or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: 2/ :‘!OI (959) c73 /057

changed, or on an attachment with an address, with 8fFethepdtke empowered.
Daytime Phona # 7

SIGNATURE:

=

CR2E034 (10/00)



