2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000039752

1. Entity Name

GRAND SLAM SERVICES, INC.

Mailing Address

2655 LEJEUNE RD. STE 532
CORAL GABLES FL 33134

Principal Place of Business

2655 LEJEUNE RD. STE 532
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90128 021 ***150.00

AR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T><applied For
Not Applicable
p Countey Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
' Name - - : :
IGLESIAS! JUAN Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD, STE 532
CORAL GABLES FL 33134

City

Zin Code

FL

Toge C

rope of charging its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
2 Signature, lypedf prm?ﬂaﬂ'\a’d registeragfagent and 4% if applicable.

(NOTE: Registersd Agsnt signatura reguired when inj atmg)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to sansManglble
After May 1, 2002 Fee will be $550.00

Tax¥ing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [J Change  [] Addition
NAME IGLESIAS, JUAN NAME
STREET ADDRESS | 2658 LEJEUNE RD, STE 532 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Detete TILE [C] Changa  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TIMLE e e o - ] pelate TITLE B _ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ petete TILE [C) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE 1 pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /’j CITY-ST-ZIP

13. | hereby certify that the information supplied

gfepod as required by Chapter 607,

=D

. rET

SIGNATURE:

ify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify lhat the information
jhat my signature shatl have the same legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name app rs in Block 11 or Block 12 if

/S TR

(SIGNyﬁE AND tmen }ﬁnm'ren NAMW‘G OFFICER OR DIRECTOR

Data Daytime Phone #

dy

CR2E034 (9/01)

!




