2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

NT
DOCUMENT #  P01000025234 ecretary of State
GRAND ESTATES BUILDING & DESIGN, INC. 04-29-2002 90140 024 ***150.00
Principal Place of Business Mailing Address
2130 SUNTRUST INTERNATIONAL CENTER 2130 SUNTRUST INTERNATIONAL GENTER
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE .
- AR R
2. Principal Place of Busingss 3. Mailing Address
N Qe ST [ W ™51
Suite, Apt. #, etc.” 4 Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
B-5 B-5 |
City & State City & Stat 4, FEI Number - # ; Applied For
Bd/’\ a\/\ r"J‘L FL EBM ﬂ/’ffoil Pb % - '” 07£ ¢ Not Applicable
Zp 33!.‘.3) \ Country UQ& 7 3343’ COUT}F_ v 5. Cerlilicate of Status Cesired O gi.g?qg:l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - . B Crmr e ez - | NAMG e s f s e e j 1 PR
- CHAPA"WrvsTrodG + Ballepdo™™ —
COPROLITE CORPORATION Street Address (P.0. Box Number is Not Acceptabl'e)

2130 SUNTRUST INTERNATIONAL CENTER

ONE SOUTHEAST THIRD AVENUE 122 @wﬂh ¢ B Ubhl BWp ‘

MIAMI FL 33131 City .DC l’&/ﬂﬂ Q& | FL Zip Code 33 % 3

terment for the purpose of changing its registered office or registered ager&. or both, in the State of Florida.

Stomd ek lined 4[6/0 Z.

8. The above named entity submits this

SIGNATURE 51 J

B Signature, typed or printed name of ragistered agell and title if applicabie (NOTE: Registered Agent signature required when reinstating) . pATE oo Y o ; [
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - AT LR L

4 “ ’ 0. Election Campaign Financing $5_00 May Be

Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE D/P/T X Geange [ Addition
NAME WEXELMAN, HOWARD ’ NAME WEXELMAN, . HOWARD
streeTAnDReSs | 141 NJW. 20TH STREET SUITE B-S STREET ADDRESS 141 N.W. 20 STREET, SUITE B-5
cv-sr-ze | BOGA RATON FL 33431 omv-st-2e BOCA RATON, FI__ 33431
e O Detete e vV/S ) [ Ghange s 3Addition
NAME NAME WEXELMAN, STUART
STREET ADDRESS STREEF ADDRESS 141 N.W. 20 STREET, SUITE B-5
CITY-5T-21P oy S1-2% BOCA RATON, FI 33431
LT F ‘___q__l;l _%_ge___“ me ' [ Change [ Addition

NAME B b ) mME‘ o A . - T T T/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
1LE [ Detete ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4IP
TILE . O Dalete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghry ean addr with all oiher like empowered.
2 T TN APR -2 2002
S\ Y L D6 W R DA L) W . -
SIGNATURE: \X LB P FA SPReWaRpE Wy man S4) D02 {944
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

AY RERNOZD

CR2E034 (9/01)



