FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000006619 Secreta ry of State
1. Entity Name 05-05-2003 92191 006 ***150.00
GRANDE RESORTS CORPORATION
Principal Place of Business Mailing Address
3015 N. OCGEAN BLVD. #121 3015 N. OCGEAN BLVD. #121
FT. LAUDERALE FL 33308 FT. LAUDERALE FL 333(8
2. Principal Place of Business 3. Mailing Address ’ ]II“"H”"]I) ”I”"m Iml "m m”"’}l ll”' I”n “"I ml l"!
Suie, Apt. #. etc. | Sute At kel [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1074036 Not Applicabla
e Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ.

Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFIELD, P.A.

100 WEST CYPRESS CREEK ROAD, SUITE 700

FT. LAUDERDALE FL 33308 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicable {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Fi in
After May 1,2003 Fee will be $550.00 Truslgznd Ct:)nallr?buti:na e D fdsd.eod[:oh;:!:es °
Make Check Payable to Floricia Department of State ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ elets TITLE [ Change [} Addition
NAME FOSTER, REBECCA A NAME
sTreer AcDRESS | 3015 N. OCEAN BLVD. #1214 STREET ADDRESS
CITY-ST-2IP FT. LAUDERALE FL 33308 CITY-$T-ZiP
TITLE D M Delate TITLE [ change [ Addition
NAME LANDAU, MARC J e NAME
STREET ACCRESS { 3015 N. OCEAN BLVD. #121 STREET ADDRESS
CITY-ST-2IP F|‘ LAUDERALE FL 33308 CITY-ST-2IP
MLE - 1 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delste TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-ST-2P

12. | hereby certify lhaL.the infoyation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental }gport is jiee-and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the regeiver or trustedrergpéwered thexecute this report as required by Chapter 607, Florida Statutes,; and thai my name appears in.Block 10 or Block 11 if
changed, or on an attachmgnt with an add esFith all other like empowered.

SIGNATURE: TUREA=CUIRED c/éﬂf/g&n?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phona #

AV 30/.3890

CR2E034 (10/02)



