FILE NOWFILI!IG ,,FEE AFTEH MAY 118 $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S6985 (1)
G R L INTERNATIONAL CORPORATION

VR ARINER AR

Fpr;n(xij;' p ;77(‘;f.vlrlilr>\r7|;;:e:$; Maiting Adcdress
3601 NE 1707H §T 3001 NE 170TH 8T
SUITE 208 SUTIE 209
MIAMI FL 33180 WIAMY FL 33160-3155
us us ' 3. Date incorporaled or Qualified | 38, Date of Last Report
07/31/1691
T2 Prncpal Pace of Ruswicss T ] 28 Maing Adcress &, FEI Number Appiod For
i 2] 650274124 Not Applicable
Bt Apt#, e 57_, Suile, Apt #, atc B. Certifato of Status Désired 0 $iii§ﬁ::j|rt;nal
1_ Gty & Stato 6. Elsction Campaign Financing $5.00 May Be
e 18_]_”“ Trust Fund Contribution ] Added 1o Feas
_ Courntry “‘ 2p Gounlry B. This corporation has liability 1 Inpangible tax under s. 183.032,
7 2§]. ) gﬂ _____ @ Florida Statutes M:’es O e
| 8. Name and Address of Current Reglstered Agent 10. Name and Addroas of Now Heghtered Ageni
LOPEZ' RAUL 81 Name
3601 NE 170TH ST 82] Street Address (P.O. Box Number 1s Nol Acceptable)
SUITE 209
N MIAMI BEAHC FL 33180 83
84] City 85| Zip Code
FL|

e provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement lor the purpose of changing its registerec
xl agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiered
ar with, and accepl the obhgatons of, Section 607 0505, Florida S1atules.

Gthce or reag
agent landkan

SIGNATUHE e e . -
dnts bypcdd O pltdedd nieti of regntenast dget and bee it appheatle (NQIE: Ragislered Agent signature requirad when reinstaling} DATE
M2, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12
Foe D T T |1 peeete 1A TITLE [ cnange T Adation
Haw LOPEZ, RAUL 12 NAME
SIREET ADDRESS 360‘ NE 170“" ST STE 209 1.3 SYREET ADDRESS
Cife 1w M'A,!“ Ft 14CITY-57- 1P
Tie D e 24 TIE [T Criange ] Adaficn
NaME LOPEZ, GABRIELA M. 22 NAME
sintanonss | 3601 NE 170TH ST STE 209 2.3 STREET ADDRESS
owstee | MAMIFL 2 4C0Y-ST-2P
T o o o ’ ’ T ofLETE 34 TALE ' [_] change _[:] Addition
NEM: 3.2 NAME
STREED ADDE 5 3.3 STREET ADDRESS
lewstwe | 34, CITy-51-21P
WL [T beLETe 41TILE 3 change [ Addition
NAR 4.7 NANE
SHE | AUDHESS 43 STREET ADDRESS
Ory-Sne e 4401y-5T-21P
e 'W‘ [T oeLere 51 1NLE [Jchange [ Acdition
KA 5.2 NAME '
SRIEL AR 5 53 STREET ADDRESS
Gy - 57 e i § 54 CITY-S5T- i
R [ ToeLen B9 TINE ‘ [J Change ] Addilion
Nk 6.2 NAME
GIHCE T ADIIRE 55 63 STREET ADDRESS
oY 31 54 CITY-8T-2P

794, T dio heraby el ty thal the fomation supplied with this ftng Goes not qualify 1or the exemptipn staled in Section 113.07(3xi), Florida Statules. | furlhar cerlify that the
mforration ndicated on this annual regort or supplemaontal annual report is true and accurale and that my signature shall have the same legal eftect as i made under oath. that
| arm an aflies ar d-octor of m ¥ oration o lhe receivor of truslee empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name
apgoos n Block 12 or ern:

) i

fingied, or an an aftachment with an adcress. .
sionaTuRE: 52 Raul Logen: _E‘f/‘) 41 (305219667

NMQ GFFICER OR DIRECTOR
. o 0217729

CR2E034 (9/96)



