FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P01000080497 Secretary of State

1. Entity Name

GRAND DEVELOPERS HOLDING CORP. 03-25-2002 90126 002 *=*150.00
Principal Place of Business Mailing Address

25 SE 2ND AVENUE SUITE 900 25 SE 2ND AVENUE SUITE 900

MIAMI FL 33131 . . MIAMI FL 33131

T

2. Principal Place of Business 3. Malling Address
ot SERCEEL g 0\ BUCKELL ANE

Suite, Apt. #, etc. Sl{ile‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

(iﬂ"t HOO - Soutp Towel Su T 400 - SoUTH Tower-
City & Slate City & State | 4. FEI Number Applied For
. | @L_,. W HYLC Not Applicable
N I y
lefz) '2) \%\ Country leg L— %En%lry\ ;} 5. Certificate of Status Desired O gga‘gesqlﬁggtio”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— Name - -

MURAI, WALD, BIONDO & MORENO, P.A.
25 SE 2ND AVENUE SUITE 900

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

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
"4 Signatura, typed or printed name of registered agert and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. 9.:{hisﬁprp0ratio_n is elitgibléa tT satis;fyci’ts intangible. .. __FILE NOWI!N FEE 1§ $150.00., =" 10. -Election-Campaign Financing====—= $5:00 May Be" *
o 8x filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Aaded to Fees
(See criteria on back) a Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE LU \5 A— . O(LT E@ b @(CTO‘LD Delete TILE [ Change [ Addition
NAME 4 NAME
- . T o .
STREET ADDFESS | WO 1 DUCLe AVE SOTE %oe -5 STREET ADDRESS
CITY-ST-2iP YL AW luly ’5’))\"5 \ GITY-ST-2IP
7 -
TITLE —_— N oo [ pelete TITLE [ Change [ Addition
OTNeGA  Lectoe
NAME dkGe ’ NAME
sweeTaooeess | oL BIRCK GLe AVE. - SOITE “oo- 5 STREET ADDRESS
CT-ST-2P | oy ATLL L BBIBY CITY-ST-2
7 "
TITLE — ] pelete TITLE [J change (] Addition
NAME _130%GE Oa}ie@?f = bﬁ%? ) ety ——— _
STREET ADDRESS | 4 { s { (BQLCEQU— . Swuitr. oo S | smeeraoness
CITY-1-2P w{f AELY Co 2L\ 5y CITY- §T-2P
TITLE . [ Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p l CITY-ST-2P
e L5 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF GITY- ST-ZIP
TLE Z Ooeee ™ f e ‘ [JChange [ Addition
HAME /L NAME
STREET ADDRESS VARV STREET ADDRESS
OITY-ST-2P s p - f orv-stze

13. | hereby cerlify that the information/Supplied wilh Yis iling.goes ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerfental rgpg) Je gwate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
r ,eyq g}f(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar'like empowered.

AR 3<13-02  307-3330330

R T T 4

SIGNATURE:

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e DN

A

CR2E034 (9/01)



