2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000048894

1. Entity Name

GRT PROPERTIES, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 037 ***150.00

Principal Place of Business

3020 N FEDERAL HIGHWAY STE 118
FT LAUDERDALE FL 33306

Mailing Address

3026 N FEDERAL HIGHWAY STE 11B
FT LAUDERDALE FL 33306

0022214

A

2. Principal Plujof Business

150 SW (277 At

3. Mamng Addruj ,Z‘]}]’A\lg

AR

A

Sulteu?%fg# ij%o St%a_apt‘,%th 0 DO NOT WRITE IN THIS SPACE
|
P& State pc ty & State 4. FEl Number Applied For
anp et ., FL- m Ao  EL. LS - /008322 Not Appiicable
3%bq Cour(ty S pr 330 bq CO(O"NS A 5. Certificate of Status Desired [} ?g-;esql.:\i?:ci’tioﬂat

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— -

CTRAUB;GARY— — = -~ -
3020 N FEDERAL HIGHWAY STE 118
FT LAUDERDALE FL 33306

T TRAL- Gary

Street Address (P. _Bdx_Numper is Nb Acceptable)
S0 S 12 RIE

- <une Yo

C\rpoﬂ,\ E I ' FL Zig Cade 5

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

Signature. typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and #fects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back} 0] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Change  [] Addition
NAME TRAUB, GARY NAME TRAUS, Gary - SUITE YBoO
sTREET ADDRESS | 3020 N FEDERAL HIGHWAY STE 11B sresraooness | {50 SW 12 AVE
om-s-2¢ | FT LAUDERDALE FL 33308 CITY-ST-2P PDmDOJlO GCH' FL. 33069
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Dotete TME [J Change [ Addition
NAME NAME
= STREET ADCRESS - - —- - “—=Y SWReETADDRESS | -~ "7 — ST o e s e e
CITY-ST-2ip CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2p CITY-57-21P
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-ZiF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

addr

does not qualify for the exemiption stated in Section 1319.07(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

stee empowered te execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
s, with all other like empowered.

5 //4/0/ ‘75’//7 $3-Slop

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

0245469

CR2E034 (10/00)



