2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000030773 T Secretary of State
1. Entity Name i 01-13-
GRASP ENTERPRISES, INC. 1-13-2003 90816 046 ***150.00
Principal Place of Business Mailing Address
10 VENETIAN WAY 10 VENETIAN WAY e E e e
#1704 # 1701 - oo
00O
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¢, €. : [] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For

65‘1085694 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired O §g‘g65ql'j}?:‘;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELUONN, FRANCESCH o BELUOMINI FRANEESEA
~{~—10-VENETIAN:WAY . S -
APT 1701
MIAMI BEACH FL 33139 : i TRECE

8. The above named entity sj?‘ﬂ_&its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

CR2E034 (10/02)

* the obligations of regisieracragent.
wd
‘SIGNATURE AR :
N X Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
t': + FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financin
’ After May 1, 2003 Fee will ba §550.00 Trust Fund Cc?ntr?bution. ? | ﬁ{%gﬂol\gaeye: ¢
Make: Check Payable to Florida Department of State
10. > OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
e L D : _ [ Delete TNLE (] Change [ Addition
NAME BELLUOMINI, FRANCESCA HAME
street anoness | 10 VENETIAN WAY APT 1701 STREET ADDRESS
erv-sr-ze | MIAMI BEACH FL 33139 CITY-ST- 2P
TIMLE ' ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i ~THLE [ .Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

th ali other like empowered.
e, 1[&[p3 305-53€.8313

ER IS
Daytime Phane 4

12. | hereby cerliig that the information supplied W
indicated on this report or supplemental report
of the corporation or the recedver or trustee em
changed, or on an attachgs with an address, ¥

SIGNATURE:

e (S

TED MAME OF SIGNING OFFICER OF DIRECTOR




