2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012912 Apr 25, 2001 8:00 am

1. Entiy Name ecretary of State
GRV MANAGEMENT, INC. ry

.- v 04-25-2001 90122 005 ***150.00

Principal Place of Business Mailing Address
1920 E. HALLANDALE BLVD 1920 E. HALLANDALE BLVD _
SUITE 216 ’ SUITE 218 M W ¥ 4
HALLANDALE FL 33009 HALLANDALE FL 33009

|
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0905592 Applied For

L R

Net Applicable
Zip Country e Country 5. Certificate of Status Dasired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEDUC, REJEAN .
1001 N. FEDERAL H|GHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
HALLANDALE FL 33009

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
9. This .clorporaliqn is eligible to safisfy its Intangible FILE NOW/!!! FEE [S. $150.00 16, Bisction Gampaign Financing $5.00 way B
Taw filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Delete e (] Change [ Addition
NAME VEZINA, ANDRE NAME
strect sooress | 17801 N. BAY ROAD, SUITE 405 STREET ADDRESS
CITY-ST-7IP SUNNY ISLES FL 33160 GITY-ST-2iP
TIME ST O Delete T Clchange [ Aciition
NAME FOWKES, TOM HAME
streeT Apo&ess | 200 LESLIE DRIVE, SUITE 921 STREET ADDRESS
CITY-ST-71P HALLANDALE FL 33009 CITY-ST-71P
TILE [ Delate TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP

13. [ hereby certify that the information supplied
indicated on this report or suUppjem
of the corporation or the receiyé

th this filing does not qualify for the exempticn stated in Section 112.07(3)(0), Florida Statutes. | further cerlify that the inforrmation
is true and gGcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ffipowe d o Lxatute this report as re(aed by Chapter BR7, Florida Statytes; and that my name appears in Block 11 or Block 12 if

£, withjall oif egfike empowerad. /’M ,]n / d)/ 464 uﬁ'yj %Lj(()l?——

PRINTED NAKE OWSIGNING OFFICER OR DIRECTOR Dats Daytime Prene #

SIGNATURE:

SIGNAFURE AND TYPED OR

CR2ZE034 {10/00)




