FILED

FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # / 06-30-2003 90068 021 ***3550.00
1. Entity Name POOCCO0O0O09425

GROSSBERG & SON MEMORIAL CHAPEL, INC,

DO NOT WRITE IN THIS SPACE 30140430

Gro¥8bety ¥"Sdn Memorial * galilig; ; gdgés rg & Son Memorial

h%.“lpee YT Stirling Rd Sute_hgl. #'Setl'(_:'irling R, DO NOT WRITE IN THIS SPACE
Hollywood, F1. Ho1TVwood, F1. * 650582901 o Aogiodbi
3 3ZOIDZ 4 Country Z_§D3 024 Country 5. Certificate of Status Desied (] ?g';esq L’::’;‘;""“a'

7. Name and Address of Current Registered Agent

Name

Arthur Grossberg

= DO-NOT-WRIFE—"5nosop fP U Aper@dab Dr.

IN THIS SPACE 4810

Cty  Aventura FL ! 33°r80
8. The above n:' N ; j .= -ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE it - :
Signatuie, yped or printed rams <! rogistered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. ) i January 1 - May 1 Fee is $150.00 '
b oot s tgpi o sty s anove Ko My T-Pes s $550.0 . Bt Gamin e $5,00 way e
. .? eq A % g Amended UBR Is $61.25 Trust Fund Contribution. T  Added to Fees
€E orlierta on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TimE President - TTE
nawe " Arthur Grossberg NAME :
STREETADORESS [ 19501 W. Countr y Club Dr# 810 STREET ACDRESS
CITY-8T-2IP Aventura Fla 313180 CiTY-§T-2Ip
TIMLE ’ s TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1P
TITLE TITLE
NAME NAME

STRECT ADDRESS — . CSTREETADDRESS | .. . _ ... T - m e
CITY-ST-21P CITY-5F-209 } DO N@ I U V izl-ﬁE '

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS '
CITY-5T-2IF CITY-ST-2IP
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP crry-Sr-2IP
THLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-s1-2ip

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
I repfit is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
sted grgbowered io executg this repart as requirg, Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

08¢ fRestoeor- b o3

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Q K Dayl;meﬁo% " ] ' [

13. | hereby certify that the i
indicated on this repor,
of the corporation or
attachment with an agldregs, i Ympowered

CR2E034B (12/01)



