* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 2 ( 7 -
DOCUMENT # X 2@+ Apr 24,2001 8:00 am
1. Entity Name
GRoSFELD  ProPerhes Tnc. ecretary of State
V/ 04-24-2001 90035 041 ***150.00

Principal Place of Business Mailing Address

9ot w- Dini€ Huy [9<ei W Dixig Hwi

MiaMt FL. 33i¢0 MiAMI FL. 3%i8C | A0055380

vs -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

(5= 20 T7038% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
GRESFELD , NATIHRL e
| & lt- Ol W- Ve H"(i.b} Street Address (P.O. Box Number is Nol Acceptable)
Miksd( FL. 33180
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 {NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. f "Efjﬁzgllgzn%ag];a:‘r?;u::i::nc‘ng | fi.giqtohggfe
(See criteria on back) [ rim :
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Dalete TITLE [ Change [ Addition
NAME GRo3Feld, NaTHAN NAME
STREET ADDRESS iG4ei w- dwag Huj STREET ACDRESS
CITY-8T-2P MMy FL. 330180 CIvY-ST-2IP
TITLE ] petete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
e {71 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE {1 Change  [] Addition
NAME ’ NAMVE
STREET ADDRESS STREET ADDRESS
CITy-gT-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an oflicer or director

of the corporation or the receiver or trustee empowered 1o 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 address, withalt olper Jike empowered.

SIGNATURE: 19 dfie o (305) 932 7700

SIGNATURE ANDTYFEC OR P,llNTEn NAME PF SIGNING OFFIGER OR DIRECTOR ] Date Daytime Phone #

CR2E034 (11/00)



