2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0230441

DOCGUMENT # K46827

1. Entity Name

GRENALD PROPERTIES, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90055 048 ***150.00

Principal Place of Business Mailing Address

1800 NE. 114 ST, 1800 NE. 114 5T
# 2010 # 2010
MIAMI FL 33181 MiAME FL 33181

2. Principal Place of Business 3. Mailing Address

JITH

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0084372 Applied For
Not Applicable
- Zi . -
Zip Courry © Country §; Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENALD, BEN'
Sireet Address {P.0. Box Number is Not Acceptable)
1800 N.E. 114 ST.
#2010
MIAMI FL 33181

City

Zip Code

FL

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

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to sansfy its Intangible__
Tax filing requirement and &l Slect5 1o do ¢ 50.

FILE NO m FEE"iSG;F@‘sD»QO ook | = 402 Elac O O i Finaneing, ——o== . av .‘""'" -
iy mﬁ’wfm“%nfba*“*sﬁo.o;ﬁ S |TonRecionCampaign Bnancing = fdsd.e?ict}:gg;a ¢

Trust Fung Contribution.

(See criteria on back) (] Make Check Payable to Depaﬂment of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE O Change 3 Addition } S
NAME GRENALD, BEN Z. NAME =4
STREET ADDRESS | 1800 N.E. 114 ST. STREET ADDRESS ' 3
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP &
TITLE D (J elate TILE [ Change [ Addition %
NAME GRENALD, SEEMA M. NAME
STREET ADDRESS | 1800 N.E. 114 ST. STREET ADDRESS
CITY-S7-2IP MIAM! FL 33181 CITY-ST-2IP
TIRLE O belete TmLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-21P
TITLE ] Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ Delete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign-119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall haye t

of the corporation or the regeiver or trustee empowered 10 execule this report as required by Ch
d.

changed, or on an anachmwﬁd_mi_wnh al r like empq
SIGNATURE: __43 SReWA; N

N\

me legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L’wm 3205 208/8

lhq

IGNATURE AND TVPED QR PRINTED NAME OF%IGNING OFFICER OR leECTOR

! ale Daytime Phona #




