' "2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name Secretary of State

DOCUMENT # N97000003774 May 03, 2001 8:00 am

MINISTERIO IRINEO MARTIN GRUBERT, INC. 05-03-2001 90914 016 ****61.25
Principal Place of Business Mailing Address
4909 MONARCH LANE 4909 MONARCH LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746

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

City & State City & State 4. FEI Number Applied For

59-3480649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7.-Name and Address of. New.Registared Agent -

— =

< i B.-Name and-Address of Current Regiistored Agent_ . .-~ > . —— .

Name
GRUBERT, IRINEO M " Street Address (P.O. Box Number is Not Acceptable)
1610 WOOD VIOLET DRIVE
ORLANDO FL 32824 909 HopaecH Laws

“hissimnuge FL | *82/5«¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.256 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD T elate TITLE @change [ Addition
NAME GRUBERT, IRINEO M HAME ,
STREET ADDRESS | 4610 WOOD VIOLET DRIVE STREET ADDRESS l/?ﬂ? HowA ecy Ldwe
orv-st-27 | QRLANDO FL 32824 cary-ST- 2P L ssT o Fl 3 ¥74¢
TTLE D - 7 Delete TITLE _ [ Change [ Addition
NAME KRUGER, MANFRED M NAME
STREET ADDRESS | 14716 LAGUNA BEACH CIRCLE STREET ADDRESS
_|em-si-z¢ | ORLANDO-FL.32824-—— e imees OITY=§T- TP, e | e it e e —==
TMmE D . O] Delete e @ Thange [ Addition
NAME GRUBERT, MARIA o ff e, -
STREET ADDRESS | 1610 WOOD VIOLET DRIVE staeer Aooress | &f %f}: MovdecH Aone
on-sT-2P | ORLANDO FL 32824 onv-stzP | by ST MMAMEE . 3LWE
TILE D O pelete TE" ~ ’ hange [ Addition
NAME GRUBERT, ANDRE H NAME .
STAEET ADDRESS | 4610 WOOD VIOLET DRIVE stoeeanoress | 2f G0 AMaovdecH Lowe
ar-s-2® | ORLANDO FL 32824 ‘ ovste | EelesiaMer L 34LIVE
TILE [ Delete TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE 0 Delete TITLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

sionaTuRe: KRS FIRIGEGRED Ylsftr 7. 357-4063

GNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)

!



