- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # L61007 May 22, 2002 8:00 am
1. Entity Name ) Secretary Of State
THE GRAND BAY CORPORATION 05-22-2002 90072 021 ***150.00
L Principal Place of Business Mailing Address
1200 NW 167TH STREET PO BOX 64120 _ 68’0
MIAMI FL 33169 MIAMI FL 33269
i : IWEAER NG IW!WIIIH|||||I|||1|||\
2, Principal Place of Business ; 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 56-1693044 Nt Applicable
ze Counry Zp Country 5. Certificate of Status Desired | g‘g'gesq Lﬁsgétional
~ - 77 6. Name anH.Adeess of Curre;ﬂ Regis’tered ._Agém- T ) ";.7 N;r;;and Address o_i_Nev“u Reﬁlgtered Agent —
- Name
GLAUBER, LAWRENCE H. :
Street Address (P.O. Box Number is Not Acceptable)
1200 NW 187TH STREET
MIAMI FL 33169
City FL Zip Code

B. The above named entity submits this statement for the purpose of changirg its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature requirad when rsinstating) DATE
9. ;his F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributin. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' 1 Delete : Ol change [ Addition
NAME LAUBER, LARRY NAME
sTReET ADoRess 14525 NLW. 37TH AVENUE STREET ADRESS
come-sze-- MIAMIEL- - - - o o o _ 13 ) T P e — : e
TLE ' [ Delete TNLE [lchange [ Addidon
NAME ARTMAN, GARY NAME
sTaeeT aooRess 4525 NW 37TH AVE STREET ADDRESS
CITY-ST-ZP IAMI FL CITY-$T-2IP
TITLE O Deete TITLE O change [T Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP i
THLE [ pelete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE ] elete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Daiete TITLE (TJ Change ] Addition
NAME NAME
 STREETADDRESS | e b o o e e ~ oo o [ STREETADORESS } o e
CiTY-ST-2P CITY-ST-2P o

13. ( hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the infgrmation
is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
wowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
- r;{r_r,_gart 305-627-9127

NG e% ) LPTa\nd R
NN

RING OFFICER OR DIRECTOR \.

Date Daylime Phone #

CR2E034

(9/01}

[




