2001 "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000053048

1. Entity Name
GRM OF SOUTH FLORIDA, INC. v
Principal Place of Business Mailing Address
9990 S.W. 77th Avenue, 9990 S.W. 77th Avenue
Ph-1 Ph-1

Miami, FL 33156 Miami, FL 33156

2. Principal Place of Buainess

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91581 032 ***150.00

- AD070084

3. Mailing Address
Sulte, APt ¥, etc. = Suite, Agt. ¥, otc. - DO NOT WRITE N THIS SPACE
City & State ) City & Stele 4. FE| Number Applied For
§ 65-1015312 S pioane
Zp Country Zp Country 5. Corfficatecf Status Do~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
Paul R. Marcus
. Streat Address (P.O. Box Number ig Not Acceptabile
9990 S.W. 77th Avenue, Ph-1 ’
Miami, Florida 33156
o FL |
8. The abave named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE 4/..3,0/ 0l
fyped or printed narme of regisiend agent and e i AopiktbM. {NCTE: Fagisiarsd AQSNt SignaiLre recrand when renatng) CATE
9. This caorporation ia eligible to satisly its Intangible ; . i i 10. Eisction Campai
. ign Financing $5.00 May Be
Tax filing requirement and elects to do 30.
(Sae criteria on back) O S Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e virector 3 Detete e ’ D Change 3 Addtion | S
NAME PauliR. Marcus NAE v
smeeraooress | 9990 S.W. 77th Avenue, Ph-1 STREET ADORESS 3
ewst2 | Maami, FL 33156 are-st- 29 i
e O oeees e Clcree O Addton | %
NAME MNAME
STREET ADORESS STREEY ADORESS
CTyY-ST-2P [ | GTY-§7-29
TFLE O Detets TE Ochange [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 onY-ST-2P
TE 03 Detets OcCee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-TP oy -S1- 2P
TME 3 Detste TME CJcrange [ Addition
NAME NAME
STFE_I’M STREET ADDRESS
oTY-ST-TR A cITy-5T-2°
TE £ Detete TE Ocrarge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oy-S1-19
13. | hereby certi ﬂ'leunformaﬂcnwaplbdmmmi rmdoesnmquahwmmm m 11 07{3Xi). Forida Statutes. | further certiy that the information
indicated on reponofsupplemanta.lraponm accurate and that my signature shail as if made undef oath; that | am an officer or director
of the oorpggtu\ognnrmer_emwa(ofuusmeem mlmmmmamww hap1ar 7 daStanxlsa and that my name appears in Block 11 or Block 12 1f

4/30/01 305-596-2345

BICN TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

SIGNATURE:
\

Thgyhmg Proc: o




