2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # G84133 Mar 26, 2001 8:00 am

1. Entity Name
GRODEN-STAMP CONSTRUCTION, INC. Secretary Of State
03-26-2001 90079 024 ***150.00

Principal rP\ace of Business Mailing Address
65 NW 168 STREET 65 NW 168 STREET
NORTH MIAMI BEACH FL 33138 NORTH MiAMI BEACH FL 33138
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-2373188 Applied For

Not Applicable

Zip . . Country Zip Country " . $8.75 Additiona)
53 / & q 33/ 0 9 5. Certificate of Status Desired M Feo Roquired

6. Name and Address of Current Regisiered Agent. . 7. Name and Address of New.Registered Agent
Name
GRODEN’ RIC D J Street Address (P.O. Box Number is Not Acceptable)
65 NW 168 STREET e v

NORTH MIAMI BEACH FL 33138

City FL Zipfﬁz@q
¥

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida

CR2E034 (10/00)

SIGNATURE
Signatwre, typad or primad name of registered agent and titla il applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This Gorporation is eiigible 1o salisfy its Imangible FILE NOW!1! FEE IS $150.00 . - .
s . . 10, Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzllzzndaggrilr?;uti:: rens ] f(iggohlg?;s‘a °
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Derete TITLE O change [ Additien
NAME GRODEN, RICHARD J NAME
sTreeT ADDRESS | 571 SW 63RD TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-S1-2IP
TILE v O pelste TITLE [ Change ] Addition
NANE STAMP, BRIAN F NAME '
street apcress | 8834 FROUDE AVE STREET ADDRESS
om-s-2p | SURFSIDE FL GiTY-ST-ZIP
TIME O pevete e i o ' ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TME [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-8T-2P
TITLE : [ pelete TILE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supglame tal report is trug 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 thgwre Nstee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta address, At all other jike empowered.,

SIGNATURE: Q\Q\Luv& Gv 305- 443 1AM D

pElror PRINTED NAME BE SIGNING OFFIGER OR DIRECTOR Data Daytime Phons #

Qusrz



