FILED

2002 UNIFORM BUSINESS REPOHT (UBR)
DOCUMENT # PO 000 1050

. Entity Nams

GRAND E)(PEGTAT IONS- 1

Secretary of State

05-01-2002 91612 043 ***158.75

Principat Place of Busine_ss ‘ Mailing Addrass
§01 North Flamingo Rd. 601 North Flamingo Rd. _
suite 405 ' Suite 405 I
i : embroke Pines, FL . '
iedosiii 1 S . 111171111
2. Principal Place of Business 3. Mafting Address -
VSulte, Apt. #, ele. Suite, Apt. #, 8lG. : DO NOT WRITE IN THIS SPACE
City & Stale City & Si1ale ) . . 4, FEI Numbaer - |Applied For
e ) ' APPLIED FOR ’ Not Applicable
Zo Counlry - ‘ ze R Country 5. Gertificata of Status Desired Bax Eg'gasqﬁf:;'m”“
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Replelerad Agent
v o Hame C. Anthony Rumore
:Sguﬁl tingie 1ngo Road . Sirasl Address {(P.Q. Box Number Is Nol Acceplable)
or am : L .
suite 405 540 E. McNab Road, Suite C
Pembroke Plnes, FL 33028 o ——
Pompano Beach - FL | “4%6%0

8. Tr# above named enlity submiis'this slatement for the purpcse of changing lts registered office or raglslered agent or both, in the State of Florida.

suc;q';mruﬁe /4 /Zf*—e——Mthonv Rumore, Registered Agent Z/—-lg/foi__

Signatura, typsd ot printer) nani ol ragistarod syent and il 1l applicanle (NOTE: Paginlered Agant signalura roguiradt whan reinsiating) ) PATE
‘-!Jl -
) - g N e
9. 'IT'hls';:Iorporancim is eh[g\bfs 1c: salss‘foy'g: Isr:)langible ? - 10. Eloction Campaign Financing $5.00 vay B
ax nn.g r.equ rement and e'ac ) Trust Fund Contribulion. | Added to Fees
{Saa criteria on back) 4 I B
", OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS .11
T D {7 elete TME - [ change (3 Addition
NAME Miguel Venereo HAME '
SRETAURESS | 601 N.Flamingo Rd., Ste 405 | swrmones
a-si2k | pomproke Pines, FL 33028 GiTY- 120
TTLE S (7 pelete mE [ Change  [2] Addltion
HAME ' : NAME
STREET ADDRESS . . STREET ADDRESS - . '

{~=city-staip- - - - s = - moom s =R pyspgpT T T T T TS T e e e T T
1ILE ' : : [J valels TITLE O Ghange [ Aduition
HAME ) NAME .

STREET ADDRESS ' STREET ADDRESS

Y- ST 2P ’ CITY-ST- 2P

e CJ Delele ITiE (I changs £ Addillen
HAME NAME

STRIET ADDRESS ’ . STREEY ADDRESS

CiTy.53-2IP . CiTY-SI1.21P

me ' [ Deele . - BILE . O Change [ Avdition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIIY- 8T 20

THLE . ' [ pelets THLE : [OJchange 3 Adgillen
NAME MAME

STREET ADDRESS | . . STREET ADDRESS

CIFY-8T- 2P ' CITy-S1-2iP

13. ! hareby certily that 1ha information supplied wilh this hlmg doas nol gualily for tha exemption stated in Section 119, 07’3)(!) Florida Stalules. | further cerlify that Ihe information
indicaled on this repcil or supplemental report is true and accurate and thal my signalure shall have the same legal ellect as it made undar oath; that | am an officer or director
of the corporalion or the receiver or Lruslee smpowered 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12/

changed, or on an allachmeant with an adgrEss, with all other fik powarad.

SIGNATURE: L5 ideitatideont i i/ Dpackr 412 (e3tt-g

CR2E034 (9/01)

May 01, 2002 8:00 am}

-/



