2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091608 Apr 30,2001 8:00 am
1. Enity Narne ecretary of State

THE SECRETARIAT, INC. e 04-30-2001 90017 041 ***150.00
Principal Place of Business Mailing Address
A1t SW 2TTH AVE 3111 SW 27YH AVE

MIAMI FL 39133 MIAMI FL 39139 646660

I

2. Principal Piace usiness f 3. Mailing Address ”lmm “"I” Il " II ”"l " I "
2730 ﬁu e/ hahe HVE Iéb )@Xﬁﬁo/a '

015724

Suite-Apt—-ate. DO NOT WRITE IN THIS SPACE
. . | F) -
City & State /7 ' ' / ) City & State . . / : 4. FEINurber 993600004 Appiied For
! Jern !, ©)trd 121 ) )2, DA~ Not Applicable
Y Couniry Zip “Country - | $8.75 Additional
gg /__-‘?/:, US))' 33 .;5’,33 ﬂ:gA_ 5. Certificate of Status Desired O Fee Roquired
~ - -~ 6, Name and Address of Current Registered Agent. . .. . _ - ~ -~ 7. Name and Address of New Reglstered Agent - _..

Name
COVINGTON, ROBERT G GARY (GR0SS

Street Address (F0. Box Number is Not Aceeplable)
5901 SW 74TH ST res ©55 ax Number is o

SOUTH WIAM FL 3314 | 2137 Sy, 27 Lane
L " Midmi__Fe FL %5725

’

8, The above namadikntity submits t ment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

Lr[(zz,/o:

SIGNATURE
Signature, typsed u:fmtad s of registered agant and title if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
| B
9, This f:_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax fifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE D O Detete TmE Klctange [ ddition
N GROSS, LOUISE e
STREET ADDRESS | 3111 SW 27TH AVE STREET ADDRESS |
CITY-ST-21P MIAMI FL 33133 CITY-ST-2P
THLE [ pelete TITLE b ] Ghange wddiliun
NAME NAME GARY GRoOSS 44
STREET AUDRESS sTReET aooREss [ 2437 S AT LAanr&
OTY-ST- 2 BITY-§T-2IP YT e 33,23
SME el e v st e cmmen v o e ChDele e ) MEL L ] Cemime . = ermwme._ < e[ Change [ Addition ,
NAME ' ‘ ) NAME
STREET ADDRESS STREET ADDRESS
LITY-S8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or I is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmant with mpowered.
208 443 Sy

SIGNATURE:
' INTESAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e empowered to éxecu
ddress, with all other ii

CR2E034 (10/00)




