2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

4/;74/ o

SIGNATURE
ignature, typed or printad name of registered agent and IYe if applicable. \-(-NOTE: Registerad Agent signature raquired when reinsiating) DATE ¢
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME ANDERSON, CROMWELL A. NAME
seer aooress | 1029 HARDEE RD. STREEY ADDHESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ' O pelete e S T T T TS T "thange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7iP GITY-ST-2IP
TITLE O Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP : CITY-ST-21P )

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with gn addrgss her e empowered.

SIGNATURE: _ Gt o3 7 SHS W EZN P ras 00 af .o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vi Date Daytime Phone #

wrew sl

DOCUMENT # 4
DOCUM M80542 May 09, 2000 8:00 am
GRAND SLAM GROVES, INC. Secretary of State
05-09-2000 90138 047 ***150.00
Principal Place of Business Mailing Address
% CROMWELL A. ANDERSON % CROMWELL ANDERSON
100 SE 2ND ST.. 17 FLR 100 SE 2ND ST. 17TH FLOOR
MIAMI FL 331311101 MIAMI FL 33131-2158
us us
AT L U R
/o Cvomuel] A Aucdersoss %a&alﬂd"” A Andersdn .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e RC[ a9 _/—/a e pd -
City & Stale City & State 4. FEI Number Applied For
Coral Gables CoralCables B , 650047545 Not Applicable
Zip, .. e Country | Zip - Couniry - e o rime s = Q875 - Additional ™
F l‘ﬂ_gg'% L 5‘ ﬂ 3 3 l L{é u S A ] 5, Certificate of Statds Desired W] ?ee Reqtﬁ?e(guo 4
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁN’(LP vson, Cromuel | IQ'
ANDERSON' CROMWELL A Street Address (;ﬂ. Box Nujer is Not Ac gle) N
100 SE 25T, (049 Hardee P4 -
1
X Coval Cables £
MIAMI FL 33131 City 4 FL Zip Code
22 (4o

CR2ED234 (9/99"



