2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H. GROSS, INC.

L92162

Principa! Place of Business
20815 NE 16TH AVENUE. #17
NORTH MIAMI BEACH FL 33179

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

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 03, 2003 8:00 am

Secretary

03-03-2003 90952

of State

049 **%150.00

LS O

CANTOR, SHERYL A,
17971 BISCAYNE BLVD
SUTE2n -

N #IAMI BEACH FL 33160

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0218620 Applied For
Not Applicable
i Zi [ it
&p Country ks ountry 5. Cerfiicate of Staws Desired ~ [] 98- Additionial
et R S, [ - o - oo oo . ...  _Fee Required
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

L

SIGNATURE Lz’

8. The above named erility submits this statement for the
e obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

*- Signalure, typed or printed name ot ragisiered agent and litle if applicable.
¥ .

(NOTE: Registered Agent signature required whan rainstating}

DATE

- "FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TLE D O Delete TTLE [ Change [ Adaition
NAME GROSS, LAWRENCE NAME
sTreer aporess | 17890 NW 31 COURT STREET ADDRESS
crv-st-ze | MIAMI FL 33160 CITY-ST-2P
THLE D Xnelele TILE CJ charge [ Aduition
HAME GROSS, MARILYN NAME
sTREET ADDRESS | 800 NE 195 STREET, #218 STREET ADDRESS
pomestze MAMLRL. _.. J om-sr-zp —_ = e e
TILE D F Delete TITLE [JcChange [ Addition
NAME GROSS, DANIEL HAME
STREET ADDRESS | 00 NE 195 STREET #218 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP - .
T [ Delete mE [J Change W Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-210 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF /‘)__\ CITY-87-2IP

SIGNATURE:

Ef Of ffustee emp
with a :

12. | hereby cerlify that. the information supplied with thj filing do
indicated on this réport or supplemental report is
of the corporationor the receiv
changed, or on an attachment

SIGNL7ZRE-EE2ZLIRED

like empowered.

plion slated in Section 119.07(3)i), Florida Statutes. | further
that my signature shall have the same legal effect a
e thig'report as required by Chapter 607, Florida Statutes;

s If made under oath; that | am an officer or director
anc! that my name appears in Block 10 or Block 11 if

cerlity that the information

/-4 ov

SIGNATURE Ay'nf;aﬁ OR Pmmfﬁ NAME OF SIGNING OFFICER OR DIRECTOR
1 3

,44,9/@ 307y
f2f 2 -

Daytirme Phone #

CR2E034 (10/02)




