2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J21383 Apr 11,2001 8:00 am

1. Entity Name

GRUBER FINANCIAL MANAGEMENT, INC. ecretary of State
04-11-2001 90073 050 ***150.00

Principal Place of Business Mailing Address
—» 200 TOWERSIDE 2000 TOWERSIDE TERR. #1004
1004 MIAMI FL 33138
MIAMI FL 33138-2225
us
> ZOOO O &5 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/OO L
& State City & State 4. FEI Number 59-2688449 Applicd For
% () / 4 l— Not Applicable
Jip Country Zip Country e | $8.75 Acditional
53[ 3¢F“ )")/\/S' 5. Certificate of Status Desired O Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBER, HERBERT T — :
2000 TUWERSIDE TERR. #1004 Street Address (P.O. Box Number is Not Acceptable)
1
MIAMI FL 32138
City Zip Code

8. The above named 2ntity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE %/ 3%04 £

Signature. typrfm ittt neTe ot rwwcila\ﬁp'cat-'e (NOTE. Registered Agant s.gnature reguired whon reinstat rg) DATE

-
6 i i iafy | ; == T el 2
B | et res g | 10 CertnCaroanFrarcs  $5.00 ey
) E/ . » e T : i Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Chack Payabla to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP ] Delete TITLE [ Change [ Acdition
NAME GRUBER, HERBERT RAME
simeer soorsss | 2000 TOWERSIDE TER #1004 STRFET ATDRESS
CITY-ST-2F MIAMI FL 33138-2227 CITY-87-71P
MLE O Delete TISLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITy- ST 780
TIILE 1 belete TILE ) Change [ Addition
HAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-Z8P CiTY-5T-71P
L {1 Delete TITLE {Z] Ciange  [] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete Hits (O Change [ dditinn
NAMT NAME
STREET ASDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [] Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-7P CITY-8T- 21

13. hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this roport as required by Chapter 807, Florida Statutes; a;yl my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all WWered
IGNATURE: / L Fle< 2 R0l /o=

SIGNATUWD TYPED OR PHINTED NANJ}E SIGWFFICER?R o '[y) Cafr Saytime Prone #
e

s Ho I

win g

CR2E034 (10/00}



