L —

2002 UNIFORM

'——]

-

BUSINESS REPORT (UBR) Lo

. .05:2%-2002'91511 20 **150,00 -

DOCUMENT #  P01000012898 FILED  poroooor2sss
1. Entity Name
GRB FINANCIAL SERVICES, INC. 020CT 21 &M 11t
SECRE LAY o o
Principal Place of Business Mailing Address . T‘A’i'[(‘: r’i 'LE- rh{}':‘f’:ﬂ'“h‘-__- f)Tt?.TE
8420 SW %TH STREET 6430 SW %6TH STREET LASASSEE. FLORIDA
MIAMI FL 33156 WIAM) FL 33156 )
2. Principal Piace of Business 3. Mailing Address ”II"III m Imi "IH Iml IIl[I Ilm I"II “Il' ""“l"l mll IIH llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Numbper Applied For
Not Applicable
2lp Country Zip Country ~ ) $8.75 Adaditionat
§. Certificale of Status Desirad 3 Fea Required
—| - - sr=wn—.§,-Name and Address of Current Registered'Agent_ -__..— . j -‘—==—s __ . .7.-Mame and Address of Now Registored Agont.s v wr == * |
Name
BlSH'OUTY’ GHASSAN Street Address (P.O. Box Number is Not Acceptable)
8430 SW 98TH STREET
MIAMI FL 33156
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or trinted name 02 regisiered agent and title i apolicshle. {NOTE: Aegisiared Agant signansa raquired whon reinslating) DATE
9. This carporation is eligible to satisfy ite intangible FILE NOWI!! FEE IS $150.00 . L
Tax fillng requirement and elects 10 do s0. After.-May 1, 2002 Fee will be $550.00 10. _Er:izillg:nzﬂggnallr?;u:z!:nclng I fdscgﬂomh:gfa
, (See criteria on pack) (I} Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D D) Delee TITLE [JChangs [ Addition | .
NAMIE BISHOUTY, GHASSAN NAME !
streer aporess | 8430 SW B8TH STREEY STREET ADDAESS '
oY - ST- 2P MIAM; FL 33156 CTY-ST-2F
TUE DS O Oelete e Clchange [ Addition
NAME BISHOUTY, NIVA NAME
stheev Aooress | 8430 SW 98TH STREET : STAEET ADORESS
ore-sT.ze | MIAME FL 33156 CITY-§T-2P
o TILE— VDT —— = e 7 e e Dol ] TLEs o mmm—— e v o e R [ Change - - [] Addition
NAME BISHOUTY, CHRISTOPHER : NAME
sTaeeT noress | 8430 SW 98TH STREET STREET ADDRESS
CITY-ST-TP MIAMI FL 33156 CIy-5T-2P ‘
TME VD O pelete ME Ochange [ Agdition
HAME BISHOUTY, PETER MAME
strecT ADDRESS | 8430 SW 98TH STREET STREET ADDRESS
CITY~ST-7IP MIAM! FL 33156 CITY-ST-2P
TINE 3 elete me : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-aP CITY-51-7P
TME O Delete TLE ’ [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvY-ST-21P
13. | hereby cerify that the information supplied wilh this 1ilin3 does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corperation or the receiver or jreside empowerad 10 axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears irt Block 11 or Block 121f -
changed. or an an attachment w gress, with all othgy like empowered. .
/wan //éﬂ2
SIGNATURE: (_,__ 2t/ REQUIRED v/,
,..a ATURE AND TYPED OR PRINJEDHAME OF SIGNING OFFICER OR MIRECTOR : Dats Daytims Phone #



