2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 24, 2001 8:00 am i
ecretary of State

04-24-2001 90327 022 ****70.00

DOCUMENT # N99000006435

1. Entity Name

GRASSROQCTS ECOSYSTEM MANAGEMENT, INC.

Principal Place of Business Mailing Address

14739 S.W. 5157 TERF.
MIAMI FL 33185

14733 S.W. 515T TERR.

MIAMI FL 33185 Jdedtad

2, Principal Place of Business 3. Mailing Address

AT

AN

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

City & State

City & State 4. FE! Number Applied For

NOT APPL'CABLE/ Not Applicable
B/ $8.75 acditional

Fee Required

Zip Country Zip Country

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAY, DAVID Sireet Address {P.C. Box Number is Not Acceptable)

14739 S.W. 51S8T TERR.

MIAMI FL 33185

City FL Zip Code
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.
SIGNATURE
Slgnature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delets TME O change [ Acgition | S
NAME BRAY, DAVID PH.D NAME g
STREET ADORESS | 14739 S.W. 51ST TERR. STREET ADDRESS 5
CITY-ST-21IP MlAM] FL 33185 CITY-ST-2IP 8
oo

TIILE SD 71 Dslete TITLE O3 Crange [ Addiion | &
NAME FOX, JONATHON PH.D HAME
saeeranoress | MERRILL COLLEGE,UC SANTA CRUZ STREET ADDRESS
CITY-8T-2iP SANTA CHUZ CA 95064 CITY-ST-ZIP
TIMLE 1D 3 oetete TITLE [ change [ Addition
NAWIE FLOOR, VICTORIA | s
STREETADDRESS | 14739 S.W. 51ST TERR. STREET ADDRESS
CITY-51-ZIP M;AM' FL 33185 CITY-ST-ZIP
TITLE O pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O pelste TITLE {"] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with ihis fmng dees not quali'y for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all other EMpowe|
! a & . — e g .
SIGNATURE: .f 2 %/247 Y—/7-¢¢ BTS20y

SIGRATORE AND TYPED OR anrén NAWME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhong #




