2000 UNIFORM BUSINESS REPORT (UBR)
| - FILED
DOCUMENT # 13143 _~ May 05,2000 8:00 am

GRI of South Florida, Inc - / Secretary of State

05-05-2000 90104 035 ***150.00

Principal Place of Business Mailing Address
451 5. Andrews Que. 3323 1. Gmmercial Blvd,

Pormpano Beach, FL. 33064 Sutte 200 |
Ft. Lauderdale FL 33309 <

2. Principal Place of Business “3._}V1ailing Address .
451 4. fPmdrews Qwve. 3%23 W.lommercial Blvd. |
Suite, Apt. #, etc. Suitg. ApL. #, elc. DO NOT WRITE IN THIS SPACE
Pompano Peach FL 33069 | Suite 200
" City & dtate o City & State 4. FEI Number, Applied For
, F‘l‘ lauderdale, FL 33309 65~ 0002953 Not Applicable
@2%06 q Chmgﬁ 32‘%3 0 q - LCounutrysA 5. Certificate of Status Desired 0 ?i‘ g“; lﬁ;ﬂﬁonal
T 6. Name and Address of Current Registéred Agent” - S 7. Name anq)égc_:iress of New Registered Agent

Name

CT Carporation S\is’rtm
1200 S. Pine lsland Rd.
Plantohon, AL 33324

Street Address (P.O. Box Numberlis Not Acceptable)

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
DATE

Signature, typed or prnted name of registered agent and hile if applicable. (NOTE: Registered Agent signature required when reinstating)

. . . . . . . . e e e o —— A e -
9. This corporation is eligible (o salisty iis Intangibie 10. Election Campaign Financing $500 May Be

:’gz;il;ng;gguiregnir;t)and elects (0 4o s0. 0 Trust Fund Contributicn. | Added to Fees
fligna on ba
". OFFICERS AND DIR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P G 7 Delete TILE ‘ [ Change [ Acdition §
NAME Joe Corwn NAME =
STREETADDRESS | QG| S, Pindrews Ave . STREET ADDRESS %
stz | Formpano Beach Fl 33064 stz 1 , 3
LE TD \ 1 Deteie TITLE [ Change [ Addition | ©
HAME Da NAME
STREET ADDRESS \e Ebl% Al Blvd STREET ADIDRESS

3323 W. Commmertia
oresetr gy Vouderdale, ¢ 333049 R OST »
THLE 60 . O Deiete TITLE [ change ] Acdition
NEME Gt Wu“\d‘_ . \ NAME
STREET ADDRESS | 3 W. ommerc al Blvd . STREET ADDRESS
cm:srj;frf_ _B" Lo.udcrda.lg__i_ F’L- 333071:;7;7 CITy-ST-21P .
THiE O Detete TITLE : [dcrangs [ Addition
NAME NAME ' :
STAEET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE : ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TIMLE T Detete TITLE ‘ [ Change [ Addition
NAME NAME :

{

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereb'ywcerliiy that the infdrméﬁon suppli_e-d_;v-it-h -l_hi-s filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 ar director
of the corporalion or the receiver or trustee empowered 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 attachment with an adgrgss, with ailpher Wwered. |
SIGNATURE: 2 Tmaén/ Ll-"lz(a/ 00 _ Y5dfayr-3550
FICER OR DIRECTOR t 3

SIGNATURE AND TYPED OR PRINTED NAME OF smumcﬁk Date UDaytime Phone 4




