2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105989 Feb 20, 2001 8:00 am
1. Emity Name “ Secretary of State
GRAND PALM PROPERTIES, INC. '
02-20-2001 90008 035 ***150.00
Principal Place of Business Mailing Address
8500 SW 8TH STREET. SUNTE 228 8500 SW BTH STREET, SUITE 2290
MIAMI FL 33144 MIAMI FL 33144 21010
e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WRITE iIN THIS SPACE
City & State City & State 4. FEINumber  gE{}889330 Applied For
MNat Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ?8'75 Additional
" . ee Required
|7 T"=77""~ &. Name and Address of Curfent Registered Agent-~ ~—— — .7.-Name and Address of New Registered Agent -
Name
GMSAU%HQ‘%?ng? E,'éaa . Street Address (P.O. Box Number is Not Acceptable)
MiIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typad ar printed name cf registered agent and fite if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
- | 9. This carporation is eligible.to satisfy.its Intangidle | _ . FILE NOWMLFEE1S.$150.00.__ .. | 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gonlribution. .| Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE T Change [ Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SW 8TH STREET, SUITE 228 STREET ADDRESS
CIrY-ST-2P MIAMI FL 33144 CITY-ST-2IP
MLE VPSD O pelete MLE CJchange [ Addition
HAME GUERRA, ARMANDO J NAME
STREET AOCRESS | 8500 SW 8TH STREET, SUITE 228 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-28P
me | Coelete . fmme. [ . ____. ... _ [ Change_ [ Addition_| .
T | HERRAN, MANUEL - T e
STReeT ADDRESS | 8500 SW 8TH STREET, SUITE 228 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33144 CITY-ST-2IP
TIIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O peleiz TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
TITLE O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information suppliz?wﬁﬂth' fling does not qualifydor the gemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i Hat my sifnature shall have the same legal effect as if made under oath; that | am an officer or director
aport g« required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

\;)/J/W/ o LI 533

Data DCaytima Phone #

CR2E034 (10/00)



