2000 UNIFORM BUSINESS REPORT {(UBR)

9/19/00-90145-049-5550.00-5550.00

DOCUMENT # (584133

1. Entity Name N

GRODEN-STAMP CONSTRUCTION, INC.

R L ¥
,,'t:f-»qlft. FRY OF & jap
T N LIRS
N ri’f’ﬂ,‘?,-il_'r;m_.

Principal Placa of Business Mailing Address

65 MW 168 STREET 65 NW 168 STREET
NORTH MIAMI BEACH FL 33133 NORTH MIAMI BEACH FL 33138
s us

HOF oo
000CT -6 Py 3. 5,

00101002

2. Principal Place of Businass 3. Mailing Address

A

(T

Suite, Apt. #, etc. Suite, Apt. #, efc,

DQ NCT WRITE IN THIS SPACE

changed. or an an atlachment with an address, with ail other like ompowered.

SIGNATURE: ___ Il

ANDTYPED OR

of the gorporation or the receiver or trustea empowared to execule this report as req H

GNATURE REQUIREDS

City & State City & State 4, FEI Number Applied For
59-2373 188 Not Applicable
Zp Courtiry Zip Country - ; $8.75 Additional
§. Certificate of Status Desired 0O Fee Required
Te===— G- Nawre and Addrens of Curreni Soeghalered Agent —== S temenseninad Lot i ad Addrass-of Now Reglotored Agemt .~ _ s 2=
BN . .} Name - ena —t
* GRODEN,RICHARD J. = - ' _
! Street Address (P.O. Box Number is Not Acceptable)
65 NW 188 STREET
NORTH MIAMI BEACH FL 33138
City FL ] zpCoce
gt-). The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both. in the Siate of Florida.
——
* e
.. SIGNATURE —_—
Signature, typed cr printed name of gitiared gl and toe it appRcable. [NQTE: Rogistenad Ageni signatur® requited when reiating) DATE
2. This corporation is eligible to satisty is Intangible FILE NOW!!! FEE IS $550.00 s . l i
Tax fiing requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | " P e Poncing 35'090‘22";?
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ belets O Change [ Addition
NAME GRODEN, RICHARD J.
STREET ADoRess | 571 SW 63RD TERRACE STREET ADORESS
omv-st72 | PLANTATION FL om-s1-2¢
TME ) 3 Deren e [ change [ Addition
NAME STAMP, BRIAN F. RAME
sTReET a0ORESS | 8834 FROUDE AVE STREET ADDRESS
CITY-ST-2P SURFSIDE FL CITY-ST- 2P
LU . ‘ 3 Deetz (Jchange [ Addition
CMAMEL =Tl —— s e R HAME L . _ _
_ STREETADDRESS. | - e e - e ——- .STREET ADDRESS ce - - -t
CITY-57-2P cny-st-ae
TME O Celete il Ocrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-21P
THLE O pelete TME {0 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS \0
Cy-S1-29 . Ly-Sr-me \“
ME ) O oelete TIME \ [ Chage [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-§T-1P CITY-5T-21P
13. | hereby certify 1hat the intormation supplied with this filing does not qualify for the exemplisrsialed 19.0?&3)(!), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signats sha the g.iggal effact as it mada under oath; that | am an afficer or direcior

N Statutes; end thag my name appears in Block 11 or Block 12if

RCRARY 1. ERopeN /

CR2E034 (5/00)



