2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015319 . g

1. Entity Name

YVONNE G. GRASSIE, P.A.

Principal Place of Business

2H07-TRAPP-RVENUE-
MIAMI FL 33133
us

Mailing Address

S5-TRAPP-AVENUE
MIAMI FL 33133
us

2. Principal Place of Business

3. Mailing Address

Al Irvinﬁ‘}'on Prepume

Suite, Apt. #, etc.

At Irvmcjhn Fenue.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90227 021 ***150.00

R AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0494491 Applied For
[ Zhaar. P | Hram { F'/L, Not Applicable
Zp | Country Zip Country o - $8.75 Additional
3 5 aa_b‘ (o) 35 {33__ (a] ’D 5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — R - .. Name . - ) X . - ——
GRASSIE, YVONNE G swgmdress (P.0. Box Number is Not Agceptable)
2507-TRAPP-AVENUE— 291 Trvingdon e e
MIAMI FL 33133 J
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I/:j,/ol

7 patE

8. The above named

SIGNATURE

ed or printed name of ragistersd agent and tita if applicable. [NGTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financi
After MAY 1, 2001 Fee will be $550.00 eelion Lampaign Financng

Trust Fund Contribution.

$5.00 may Be
Added tc Fees

(See criteria orl back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE OXcharge (] Addtion
NAME GRASSIE, YVONNE G NAME
STREET ADDAESS | S597-TRAPP-AVENUE STREETADDRESS | 39 |l L vi ~ Fon Prenue
CITY-ST-2IP MIAMI FL CITY-5T-2P 33123-611D
TITLE [ Delste TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Adcition
NAME - T os T e e ~ [ NAME - - ’ N .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
L 0] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-ZIP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-sT-2P
TiTLE O3 pelete TLE 00 Change,* 3 Addition’ ..
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplementakteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or idstee empowered 10 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 attachmgnt wj dress, with all other like empowered.

SIGNATURE: s/l 05/t 223

L NAME OF SIGNING.OFFICER OR DIRECTOR
il A
= 3 |

o408 N Qoo
P T R e e wr [ IV ) g

VIS 9eD

CR2E(34 (10/00)



