2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRETHER-SHAPELL INC.

P99000095207

Principal Place of Business
717 PONCE DE LEON BLVD

SUITE 234

CORAL GABLES FL 33134

SUITE 234

Mailing Address
717 PONCE DE LEON BLVD

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90103 002 ***150.00

DA MGACRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0987764 :
MNot Applicable
Zi Cauntr Zi Counts iti
P y ® Hny 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABRE, FRANK R

717 PONCE DE LEON BLVD
SUITE 234

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registared agent and titl if applicabls.

(NOTE: Registerad Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete TITLE [ change [ Addition
NAME ROBLES, IVAN NAME

steer anoress | CALLE 50 EDIFICIO PLAZA BACAOMER 19 FLOOR STREET ADDRESS

CITY-S7-21P PANAMA REPUBLIC OF PANAMA GATY-5T-2IP

TITLE S [ Delete TITLE [J Change [ Addition
NAME FABRE, FRANK R NAME

smeer Anoress 1 717 PONCE DE LEON BLVD SUITE 234 STREET ADDRESS

orv-st-zp | GORAL GABLES FL 33134 CITY-ST-71P

TILE O petete TLE [JChange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TME O Deteta TITLE [ Change [ Adaifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

LE [ pelete TITLE [ Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TILE O pelete TITLE [Jcharge  [] Addition
NAME -

STREET ADDRESS STREE} ADDRESS

CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the informalion supplied it his filing does™y
indicated on this report or supplemental rep®rt is true and accuraig
of the corporatron or the receiver or lrue

S exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hal[Rave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'J//(o/ﬁ?- BN~ Yl 3&@(2

ate

Daytimg Phone #

|
f
§

J
«

CR2E034 (9/01)



