2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000013915+ - 1 Apr 10,2001 8:00 am
1. Enty Neme ecretary of State
GRUENY'S ENTERPRISES, INC. 04-10-2001 90059 031 ***150.00

Principal Place of Busines Mailing Address

13701 NE MIAMI 13701 NE MIAMI GO
MIAMI FL 331 MIAMI FL 331€1

BT

zgpzmﬁlals_maci Orf?)lg: ii) a\! 3‘3“2']]:"9 fd‘fﬁ?fo OO\ "™ l! H“"II“H ||1

Suite, Apt. #.lglc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(_‘,ify & State City & State 4, FEl Number Appliad For
FT. Hyers \ FL Fr. Hyers, FL 65-09 11449 U Not Appioaiie
Zip Country Zip "1 country - _ $8.75 Additional
5. Certificate of Status Desired | * daifiona
3340| DS A 33 90| LSA Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ;
- - e = - ORVEWBERS ¢ PAVL C- - - N
Streat Address (P.C. Box *mber is Not Acceptable)
.3é 1S Broad'w ay
Ci Zip Cede
#T_ Myerg FL | 33304
8. The abovenamgd entity submits this statghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X 7M@ OHIOS/Ol
igw.ua, typed or printac nama, & registersd agent and itfe it applicffa'. (NOTE: Registared Agent signalure required when rainstaling) DATE
- %4
) N s ) m
9, This corporation is eligible to satisfy its Intangible F“&[E NOwin FFEE IS"I$;50.0500 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIBECTORS l 12 ADDITIONS fCHANGES TO OFFICERS AND DI%CTOHS IN 11 -
" =3
TILE 7 pelete TIME Pbh. - KChange O Addition | S
HAME NAME GRUEMBERG ), PAVL C =4
STREET ADDRESS s oress | 3671S Broadway 3
CITY-ST-2IP £TY-S7- 2P Fr Hyers 1. 3390| &
P—— N
TITLE - 7 netete TITLE vh M[}nange (] Addition g
NAME NAME GRUEMNBERS SA”DQR‘J’S
STREET ADDRESS STREETADDRESS | BG TS Broadwas :H:
CITY-ST-2P ov-stze | P Mqers . FL 3301
TITLE O3 Deleta TTLE ’ O change [ Additien
NAME NAME
STREET ADDRESS ‘ . o STREET ADDRESS . . -
CITY-ST-ZP ) o ) CITY-ST-ZiP
TITLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$-ZIP CITY-ST-2IP
Tme ] Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
~ CITY-ST<2IP CITY-ST-2IP
_|~13.7Vhereby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recgiver or trustee empowered to 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 anatta with an address, with all other like empowered.

C. GRUENBERE ’
SIGNATURE: PRESIDENT oqjos!ol quyl-27s-3

PED OR PRINTED NAME OF#N!NG OFFICER OR DIRECTOR Cate Daytima Phone #

\ ) v

SIGNATURE AN|




