FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Jan 21,2002 8:00 am g
DOCUM 0 Secretary of State
71 e sk ke k=1
GROSS FAMILY, INC. 01-21-2002 90069 005 150.00
Principal Place of Business Mailing Address
549 COUNTYVIJN‘E RD 549 COUNTY LINE RD
ONTARIO NY 145199200 ONTARIQ NY 14518-5200 .
2. Principal Place of Business 3. Mailing Address “"“m m ll"“ml”m m}”"’ Iml I'm Illlmm I'I” Iml ‘“' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE )
City & State City & State 4. FE) Number Applied For
16-1186615 Not Applicanle
Zp Courtry Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Narme e T -
GOLDMAN' STEVEN E Street Address (P.O. Box Number is Not Acceptable)
BRICKELL CONCOURS
1401 BRICKELL AVE.
MIAMI FL 33131 City FL | Zococe
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 ragistcred agent and title i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TIRLE Clchange [ Addition )
NAME GROSS, ANTONIO, JR. NAME 3
STREET ADDRESS | BG9 COUNTY LINE RD STREET ADDRESS §
CITY-8T-2IP ONTARIO NY 14519-9200 CITY-ST-2IP ﬁ
TIME VD 1 Delete ME [ Change [ Addition | G
N GROSS, ANTONIO o
STREET ADDRESS 549 COUNTY UNE RD STREET ADDRESS
CITY-ST-2IP ONTARIO NY 14519-9200 CITY-ST-2iP
TIMLE STD ' O Delete TTLE i CJchange [ Addition
wee | GROSS, ROSEMARIE H. o e
STREET ADDRESS 549 COUNTY UNE RD STREET ADDRESS
crv-st-2> | ONTARIO NY 14519-9200 or-5T-2¢
TME O pelete TITLE [1change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-57-2IP
TILE {1 Delete TILE [Jchange [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the infermation
indicated on this repert or supplemental repoart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ewered.
ey =P (g SR Y / q/
SIGNATURE: ____ Z D RSrAGOLUED L Slefod - SFT-205- /24O
?funa AND TY#ED OR PRINTED WeME.GF SIGNING GFFICER OR DIRECTOR 7 ok Daytime Fhone #




