2001 UNIFORM BUSINESS REPORT (UBR) /iU

DOCUMENT #'H56483 FILED
1. Entity Name G | AP
; SERRAS .
GRS ASSOCIATES, INC. OF POMPANO ACR 26 AN 9: 46
AL CRETARY OF SaTe
AT A Naleliavy
Principal Place of Business Mailing Address FASSEE, FtUR’BA
540 E. MCNAB RD. 540 E. MCNAB RD.
SUITE G SUITE €
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2533157 Applied For
: N . Mot Applicable
&ip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUMORE, C.A. ESQ. Street Address (P.0. Box Number is Not Acceptable}
540 E. MCNAB RD.
SUITE C
POMPANO BEACH FL 33060 _ .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) CATE
. Thi ion is eligi isfy i i FILEN m . . SR, .
9. 1h|sff|:prporat|9n is eligible uln satlsfycljts Intangible A E;AY OV‘;OO FFEE IS."$; 5050500 . 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemenl and elects to do so. fter 1, 1 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fags
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - [ Defete TITLE [ change [ Adtition
NAME SCHROEDER, GEORGE NAME
STREET AODRESS | 540 E. MCNAB RD., SUITE C STREET ADDRESS
CITY-57-7IP POMPANO BEACH FL 33060 CITY-3T-2IP
TITLE O pelete TITLE _ O Change_ [ Addition
NAVE NAME ToOOoO04 15332332 77—k
STREET ADORESS STAFET ADDAESS 0571101 -01004--081
CITY -ST-ZIP A CITY-ST-2IP saknd 2T, 50 HekxlBh, ™=
TILE [ Detete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TITLE [ pelete TITLE [ Chapde Addition
NAME NAME &W —
STREET ADCRESS STREET ADDRESS
CITY- ST-2iP CITY-51-21P
TILE [ velete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver of frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
. thanged, or on an attachment with an address, with all other like empowere

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIQNING DFFCER OR DIRECTOR

0123755

CR2E034 {10/00)



