2004 FOR PROFIT CORPORATION

DOCUMENT # P93000054345 D Jan 27, 2004 08:00 AM
1. Entty Neme Secretary of State
GRIEFWORKS, INC.
Principai Piace of Business Mading Address -
8729 SQUTH DIXIE HWY ' 97238 SQUTH DIXIE HWY
MiAMI FL 33156 MIAMI FL 33158
ChA LV A G ANyt -
Suite, Apt. #, etc. Suie, At #, el MODRE CRZE034 (11/03)
City & Srate T T Cavastee ' ) 4. FEi Number | [apeted For
Ve o e I ) 65_043034? I_E Mot A_(x{dhj_.;‘_?
2 R
© Country Ze . l Cauriey 5, Certficate of Status Desired ] $8.75 Additianal
Fes Redquired
6. Name and Address of Current RegisteredAgens 1 7, Kame and Address of Hew Registered Agent
Name
LUBAN, THEODORA T oz . ..
9729 SCUTH DIXIE HWY Strest Addrass {P O Eox Number is Not Acceptabls}
MIAMI FL 33156 . MA e T
Toay T FL | Zip Cade
B The above named entity subrmits this statpment for theburpese of charfig S (egistarec offica or registered agent, o both, in the State of Flonda. | am familiar with, and ascs
the obligauons of reqistered agent CD .
o L
SIGNATURE J PR R psq D } ] 2.2 ] ) i
Sigmaturt. IyS0D of prisfcd name of regisierad agent and tliz f apphcants, NOTE Re‘mste:ea‘ »'-lqen( siqnamne[(eqmmd whan emstanng} Bty .-
FILE NOW!!! FEE IS $150.00 . B o
3 F =3
After May 1, 2004 Fee will be $550.00 S Siacton Camoaign Prancing 1 $5.00 may =
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS  F#1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PTD O Delese TALL e O change L] ad
NAME LUBAN, THEODORA TARR HANE RLELELLTIE R _
SIREET ADRESS | G728 SOUTH DIXIE HWY STREET ADDRESS B1/20/08-80003-012 180,108
7Y - 5129 MiAME FL 33156 L7y -57- ZiP
THLE = pelete TRE [JCrange £ &
NAME HAME
STRIET ADDRESS STREET ADDRESS
CiTy-ST-Zif 07y -531-4P
Lt 3 Detete TIRE Clchenge  [Jas
HASKE Al
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2P CY-S7-3%
HILE T Deiste T Cichange  [Jéi
NAME HAME
STHEFT BODRESS STREET ADDRESS
CIFY- ST- 2P CITY-8T-Zip
TITLE 7 peiste TTEE T Change o'
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7 ITY-ST-2P
HILE {1 Detete HDLE O Grange {23
RAME RAME
STREET ADDRESS STRECT ABDRESS
CiTY-SE- 2P Ty -5T- 2P

12. | hereby certify that the information supplied with: this filing does not qualify for the exemption siated in Section 119, 0?(3)(:}. Fiorzda Statules, | furthar cerfify thal the miumidum
indicated on this raport of supplemsntal iepodt is true ang accurate and thal my signature shall have the same legal sffect as if made under ocath; that | am an officar or direck
of the corporaticn or the receiver or trustee empowared to executa this report as required by Chapter BO7, Fiorida Statutes; and that my rmame appears in Block 10 or Block 13
changed, of on an attachment withr an address, with aif other like empowered,

SIGNATURE: \_)/ﬁiac@*m@m/u Zn) / /ﬁéocfodc’ﬁ TARY/Z. @2@ 365

GHATURE AND TYPED OF PRINTED MAME OF SIGNING orrm:n’os DReoTOR . Date f P a4 Daytime Prone ®




