FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095207 ecretary of State
1. Entity Name 04-17-2003 90164 019 ***150.00
GRETHER-SHAPELL INC.
Principal Place of Business Mailing Address AUVI UV
N7 PONCE DE LEON BLVD 77 PONCE DE LEON BLVD
SUITE 234 SUITE 234
i —— IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0987764 Not Applicable
Zip T Country o e 2P e e OO 5.<Certificate of Status Desired "=+ -'-'“‘$8 75_Additionad. . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE’ FRANK R Street Address {P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134 City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, yped or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIl FEE IS $150.00 . o
" . El Fi
u{; 1 After May 1, 2003 Fee will be $550.00 ; ° Trigthzﬂn%agoﬁlr?;utigj e O gciigﬁohg?;: °
Aake Check Payable to Florida Department of State !
“10. j QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE. |FD: ‘ 7 Delete e O change (] Addition
_'NAME . ROBLES IVAN NAME
‘ "-smemnnnzss CALLE 50 EDIFICIO PLAZA BACAOMER 19 FLOOR STREET ADDRESS

on'si-ze &, | PANAMA REPUBLIC OF PANAMA .| cmv-st-ze

TITLE [ - 4 [ pelste TITLE [ change [ Addition
NAME FABRE, FRANK R £ NAME

stReeT a00RESS | 717 PONCE DE LEON BLVD SUITE 234 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES F|_ 33134 CIry-S1-2IP

me o T e T T T et T e T T R T e T e e e 7 “Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

THLE 7 Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Aadition
NAME -l naME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 3 pelete TILE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P R : CITY-ST-2IP

ot quallfy r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

¢ and L my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

12. | hereby certify that the information suppliegfiih 17
indicated cn this report or supplemental rgpg
of the corporation ar the receiver or trustet
changed, or on an attachment wi

SIGNATURE: _ SlGNL o DB et S OGS0 .S FTabye, S =YEVZE ov-Uude. 3566

Daytima Phone #

CR2E034 (10/02)



