2000 UNIFORM BUSINESS REPORT (UBR)

r-

DOCUMENT # G96825 FILED
1. Entity Name Jan 31, 2000 8:00 am
GROVITES UNITED TO SURVIVE (GUTS) INC. Secretary of State
01-31-2000 90091 046 ***150.00
Principal Place of Business Mailing Address
C/O WALTER GREEN C/O WALTER GREEN
3571 GRAND AVENUE 3571 GRAND AVENUE
MIAMI FL 33123 MIAMI FL 33133-4924
= e SR (LRI EACARIHAR DU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—24 15 143 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [} 9B~/ Addilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
GREEN! WALTER - - Stree; Address {P.O. Box NL-mee'r i;Not Acc;ept-;ble) e i
3571 GRAND AVENUE
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement 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 registered agent and title if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁiglﬁznaag ;] na:lr?;uggw:ncmg O fc%e?j%hl’!?ésae
{See criterla on back) O Make Check Payable 1o Department of State '
11. . . CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vE: B
TITLE PD 3 celete TLE : [ change Addition
- — - - ~ D2 ﬂ
NAME GREEN, WALTER - I ThavE ) ﬁ ’L ;Lf) JLV; D - éu
sTReeT a0oRess | 4571 GRAND AVE STREET ADDRESS % 2‘ AL YL TE Tay r&
CITY-ST-2IP MIAMI FL CITY-ST-2IP / ey /941 \ = 3 2176
TIMLE DV O Delete TILE D 7"" /_ O change [ Addition
NAME GIBSON, THELMA A. NAME Gy b~ 7 Ames o fud
STReeT ADORESS | 3661 FRANKLIN AVE STREET ADCRESS 12.>-D / i~ Al l.;',a,; 4(‘:»-1 /2 / " .
CITY-ST-2IP MIAMI FL ' CITY-ST-2P / A S A ﬁﬁ. 33’/ 7é
TILE DS : LX Delete e g ' LDt en (% change (] Addition
[-NAMEs:. ~—=]-ROBERTS,-LOUISE.F-—— - ~-- - .. NAME - Rgb&ﬂ}:& —.Il_/—_eh_[fgglfﬁviﬁ' ——— e o g T
sTREET ADDRESS | 3548 FLORIDA AVE STREET ADDRESS 25 70 F ,(ng
orv-s-zf | MIAMIFL 33133 OITY-51-ZP e LL 33)3%
TME D O Delete TMLE T [ change [ =22+
NAME WOO0DS, MAJORIE HAME
STREET ADDRESS ( 3590 PLAZA ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
me D m Delete me D ‘ Ix Change [ %"
v HAMILTON, KENNETH L e jdaror P2 PeAfLs
STREETADDRESS | 3633 DAY AVE STREET ADDRESS 7é 35 ﬂ‘g g T
CITY - ST-7IP MIAMI FL CiTY-§3-2IP A0 i // s 3;’/5
TILE 1 Detete TITLE 7 Clcrane - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othfr ljge empowered.

-

L Aaffm 4 Gl J-1%-3000 (305)778-1053

suimmft ‘uo TYPED OR FPRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

SIGNATURE:

Fiy



