2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H. GROSS, INC.

L92162

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90029 016 ***150.00

Principal Piace of Business

20815 NE 16TH AVENUE. #17
NORTH MIAMI BEACH Ft 33179

Mailing Address
20815 NE 16TH AVENUE. #17
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

WA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65‘0218620 Not Applicable
Zi Count Zi Count iti
° s ® oty 5. Certificate 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

CANTOR, SHERYL A:
17971 BISCAYNE BLVD

—— T — PR - ——

Street Address (P.C. Box Number is Not Acceptable)

SUITE 211
N MIAMI BEACH FL 33160 City FL | ZpCoce
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typad or printed name ¢f registered agent and fite if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
o . ; " FE
8. This corporation is eligible Lo satisty its Intangile FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

A

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Agded to Fees

11. QFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE D Dg|g TILE DirEet D2 uﬁ’cnange [ Addition
NAME GROSS, HYMAN NAME GROQS LAWRENCE .

seer aooizss | 800 NE 195 STREET, #218 SRETADCHESS | (2490 NE 35T Ceur™

orvsize | MAMI FL ov-s1-2e o AVEnTule, Fr 33160

TTLE D ﬁ[}glem TITLE [ Change [ Addition
NAME GROSS, MARILYN NAME

sTReeT Apress | 800 NE 195 STREET, #218 STREET ADDRESS

cry-st-ze | MIAMI FL CITY-ST-2IP

TILE D ﬂﬂe\ele TILE [Jchange [ Addition
NAME GROSS, DANIEL NAME

steet aooress | 800 NE 195 STREET #218 STREET ADDRESS i

ery-st-ze | MIAME FL GITY-5T-ZIP ;

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-7IP CITY-ST-2P

TinEe O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 218 CITY-ST-2IP

TIMLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-7IP _ CITY-ST-2IP

Mthe exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
A y signature shall have the same legal effect as if made under path; that | am an officer or director
¢ this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0///5/0a_ 3o5/4¢1- YBoc

13. | hereby certify that the information supplied with this filing ce€s not que
indicated on this freport or supplemental report is true and
of the corporauon or the receiver or trustee enppowWored

SIGNATURE:

SIGNATURE AND TYPED ovﬁmfn NAME ot{smqmc OFFICER OR DIRECTOR Joaa Daytime/Phone #

- e

AN

CR2E034 (9/01)



