2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063945 FILED
i }
1. Entty Name Mar 20, 2000 8:00 am
‘ 03-20-2000 90034 045 ***150.00
Principal Place of Business Mai\ing'; Address
21110 BISCAYNE BLVD. #304 20110 élSCAYNE BLVD. #304
AVENTURA FL 33180 AVENTURA FL 331801229
F TR s RO A WY
Suite, Apt. #, elc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 UB Applied For
. 53128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABOlS, LORI Street Agdress (P.O. Box Numnper is Nol Acceptable)
21110 BISCAYNE BLVD
#304
N. MIAMI BEACH FL 33180 o TREES

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi] FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fegs
{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deiete TILE [ Change [ Addltion
HAME GRABQIS, L A M.D. NAME
sTReeT aDoRESS | 21110 BISCAYNE BLVD. #304 STREET ACDRESS
£ITY-ST-2P AVENTURA FL 33180 _ Civy-S1-2F
TITLE [ pelete TITLE [0 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TITLE [T elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP . Ciry-S1-2P
TiTiE " O Detete TWLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
clTy-§1-7IP CITY-5T-2IP
me e O Delete me o f Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP

indicated on this report or supplpmental repgrt is trueand accyfate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the rekeivgt or irusteg ginpoglered to exslte this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
i itds, Wit BT giber (ke empowergd

13, | hereby certify that the informat'gé supplied with ot quelify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ant with anpad,

hSN A U2 REGLA 3l

IGNATURE AND T\’Py OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7Date Daytime Fnons #

changed, or on an attag

SIGNATURE:

- " g I TR N

i v i



