2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064624 Fg‘;c?.ﬁ;fg? ofStaam

1. Entity Name

7245 ASSOC]ATES' INC. 02-08-2000 90168 023 ***150.00
Principal Place of Business ' Mailing Address
7245 NW 36 ST, 7245 NW 36 ST,
MIAMI FL 33166 MIAMI FL 331666702 R40 168 28
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NDT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 077484 Appilied For
77 4 Not Applicable
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Neme and Address of New Registered Agent
P e o emems e s St = D P et eOmae e -~ - rmen ] NGO e v e S T T T e ——— -T2 e - P P
YGLES[AS’ RG. - Street Address {P.O. Box Number is Not Acceplable)
7245 NW 38 ST,
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required when rainstaung) DATE
‘ L . . "
9. This carporatlan is eligivle to satisty its Intangble FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 - 0
=" Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TILE & change [ Addition
' . N7
e GRANT, N, WILLIAM o HW. GRANT
STREETADOAESS | 7245 NW 38 ST. SREETA00RESS | ) 2SS N 3é ' -
CITY-§T-21P MIAMI FL 33166 CITY-ST-2P MNipmt Py 23ibl
TILE D Ed Detete HE Ol Ghange [ Addition
NAME GRANT, FLORENCE T NAME
STREET ADDRESS | 7245 NW 36 ST. STREET ADDRESS
CITY-S7-21P MIAM! FL 33166 CITY -$T-2IP
Tme_ 0 e —— _ A vetete. - . TILE S S - O change . T Addition
NAME ‘| GRANT, WILLIAM T NAME
sTREET ACDRESS | 7245 NW 36 ST. STREET AGDRESS
CITY-ST-2IP MIAM FL 33166 CIY-5T-71P
TME [ Detets THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-7P QITY-§T-2iP
TITLE O oelets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [D:o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2Ip

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalf have the same Iegal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan addregs, with all other like empowered.

SIGNATURE: <5 [Nl M0y e w@)@)(yﬂ?}[a'%m g 2.4.00 BoN(NFI-3673

SIGNATURE AND TYPED OR FRIVHED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #




