2001 UNIFORM BUSINESS REPORT iUBR) FILED

[ ]
DOCUMENT # 598108 Jan 31, 2001 8:00 am
1. Entity Name S S
CECIMA. ING ecretary of State
s .
01-31-2001 90318 010 ***150.00
Principal Place of Business Malling Address
5055 COLLINS AVE 5065 COLLINS AVE
SUITE 2M SUITE 2M
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 5 4 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1872641 Applied For
L Not Applicable
i Coun ) TZip T Count T - ~Additi
0 ountry P ouniry 5. Certlficate of Stalus Deswed | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRINBERG, M J
Street Address {P.C. Box Number is Not Acceptable
5055 COLLIN AVE ¢ pracke)
#4G
MIAMI BCH FL 33140
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabla. (NOTE. Registered Agent signature required when rainstating) DATE
. o e . m
9. $h|sﬁlorporatpn is elu‘glblg 1c|; satmstfyéts Intangible l'-"lI.EA‘EIC)\I;I’...|E FFEE ISf“$1 50.5000 w0 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change [ Addition
NAME GRINBERG, MARIA JOSE NAME
streeT aoRess | 5059 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL CITY-ST-2IP
TITLE v [ Detete TILE ‘ (J Change  [] Addition
NAME GRINBERG, SAUL HAME
sTRET ADDRESS | 5055 COLLINS AVENUE STREET ADDRESS
- CITY-ST-7IP MIAMI BEACH FL - - _—— I _j ciry-sT-2Ip L. . o~
TITLE ST O Detete TImE [ Change [ Addition
NAME GRINBERG, BETSY HAME
staesT anoress | 5055 COLLINS AVE. STREET ADRESS
CiTY-ST-2IP MIAM! BEACH FL CITY-5T-2IF
TILE [ petete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
el py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersg

SIGNATURE: __ € [23-ef 305~ 945-0377

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING-T A QN DTRroaas Date Daytima Phone #

indicated on this repont or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this repo;

CR2E034 (10/00)



