2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
GRENALD PROPERTIES, INC. Secretary of State
01-27-2000 90072 015 ***150.00
Principal Place of Business ~ Mailing Address
1800 N.E. 114 ST, 1800 NE. 114 ST.
# 2010 # 2010
MAMI FL 33181 MIAMI FL 33181-3413
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE| dumber : — Applied For —
e e e e mwm— o= - AT T . 65-0084372 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENALD. BEN Street Address {F.0. Box Number is Not Acceptabie)
1800 N.E. 114 ST.
# 2010
MIAMI FL 33181 City FL [ ZpCove
8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE- Registered Agant signature requited when reinstating) DATE
) o '

9. This corporation is FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerpés ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria dn'hy ’ ¥ Make Check Payable 1o Department of State ' ’

11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 11

TME D O pelete TITLE [ Change [ Addition

NAME GRENALD, BEN Z. HAME

stReeT ancress | 4800 N.E. 114 ST. STREET ADDRESS

CITY-5T-2P MIAMI FL 33181 CY-ST-ZP

TIMLE D O Delete TITLE ‘ [ Change 3 Addition

NAME GRENALD, SELMA M. HAME

STREET ADDRESS | 1800 N.E. 114 8T. e e —— . §STRECTADDRESS | -

on-stzr T | MIAMUFL 33181 - . CITY-5T-2IP

TIME [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY.5T-2IP

TILE O celes TILE [ change [ Addition |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP j

TLE . 3 Delee TE O Crange [ Action, |

NAME MAME - . )

STREET ADDRESS ‘ W STREET ADDRESS *

CITY-ST-21P . : ! CITY-ST-2P +- -

13. 1 heréby certity that the information supplied with this filing does not gemiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further ceriify that the information
indicated on this repert or supplemental report is true and accura@’and that my signature shal! hgam the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffustesempoweared Torexec report as required by Ch, r 607, Florida Statutes; and that my name appears in Block 1 Block 12 i/ |

chan&_zed, oron gn attachment with dqrdss.with all othg 39 " e
1% 291 W5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'Dals Daytime Phdna #
[]

4

SIGNATURE: A

CR2E0Q34 19/99'



