FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # P96000043671 ecretary of State
1. Entity Name 04-23-2003 90076 003 ***150.00
FIRST G.R.D. PROPERTY, INC.
Frincipal Flace of Business Mailing Address 1 1 ﬂ U 7
735 NE 162 ST 735 NORTHEAST 162 STREET . '
N MIAMI BCH Fi 33162 NORTH MIAMI BEACH FL 33162 8 4 8
- G EA G
2. Principal Place of Buginess 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65—0688492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELVA’ GESNER Street Address (P.0. Box Number is Net Acceptable)
735 NE 162ND STREET
NORTH MIAMI BEACH FL 33162
City . FL Zip Code

8. The above named entity submits this stgtgment for the purpose of changing its registered office or registered agent, or both, in the Statas of Florida. | am familiar with, and accept

the abligationg of registered agent.
S|GNATURE(?MM : . G‘Q‘,S'W bﬁ\\“{ L[1'/ [ T[%

Signature, fyped or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 . . Erlj(s:: llozzn%a(?oﬁir?;uzg]:mm (I} fd‘r:s;?ﬁohﬁ?ésa ¢
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TITLE [ Change [ Addition
NAME DELVA, GESNER M.D. NAME
sTREET ADDRESS | 735 NE 162ND STREET STREET ADDRESS
CITY-§T-2P NORTH MIAMI BEACH FL CITY-ST-2P
TITLE vsD [ Delete TITLE [ Change [ Addition
NAME DELVA, ROSE L RN,BSN NAME
STREET ADDRESS | 735 NE 162ND STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH EL CITY-$7-2IP
me : O Delete ~THLE [ Change [ Additien
‘NAME':—“-E“-‘ - T T AR e Ll L . :mE.-—- Tl i el oL L e o et n L LT T Teel e Lo - .
STREET ADERESS STREET ADDRESS
Ciry-51-21 CITY-ST-21P
TTE [ pelete TITLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgeffmert with an address, with ther like empowered.

SIGNATURE: CBEERER~ Delva y//q/n (Bos)Tro-27¢s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phiona #

NY PIEILGY

CR2E034 (10/02)



