FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

1. Corporation Name

GRUBIN FAMILY, INC.

DOCUMENT # P93000008520

Princtpal Place of Business

12405 SW 95TH TR.
MIAMI FL 33186

Maihng Address

12405 SW 95TH TR
MIAMI FL 3318€

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 035 ***150.00

PRGN R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25} 65‘0384556 Not Applicable
Suite, Apt. 4, eic. Suite, Apt #, etc. i
P P 5. Certicate of Status Desired Ol $875 Add|tlonal
;] 27 i B o Fee Required
__ City & Sute i City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] [;ﬂ Trust Fund Contnbution Added to Fees
| Zp Country Zip Country 8. This corporation owes the current year Intangjble
24} ‘—Ei a [;)] Personal Property Tax. %Yes CINo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
LAMONT & NEIMAN, P.A. 7
WO SOUTH B'SCAYNE BLVD. 82 Street Address (P.O Box Number is Not Acceptable)
STE. 3550 B3
MIAMI FL 33131
84| City FL ISS’ Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named cor
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporail
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florda Slatutes

poration submits this statement for the purpose of changing its registered
on's board of directors. 1 hereby accept the apponiment as registered

OATE

Signature. typed or prited name of registared aqant and it 1 apabie THOTE Reqslared Agem signalure requied whn tomstaing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [] DELETE L 1TITLE [JChange [ Addtion
HAME GRUBIN, SHOLEM L2 NAME
street aooxess| 12405 SW 95TH TR. | 1STREET ADDRESS
CITY-5T.21P MIAME FL 33186 14 CITY.5T.2P
TTLE DVS ] DELETE Z1TITLE [Z]1Change [[] Addtion
NAME GRUBIN, TATYANA 22 NAME
streeTaopress] 12405 SW 95TH TR. 23 STREET ADDRESS
CITY-ST-71P M'AMI FL 33136 2 4CITY.5T-2IP
TITLE ST ] DELETE 34 TMLE [DChange [ Acdiion
NAME GRUBIN, TATYANA 32 NAME
streeTaooressh 12405 S.W. 95 TERR 31 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 34 CITY-8T.2P
TITLE [ DELETE H1TITLE [JChange  [JAddwon
NAME & 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY. ST-2IP 14CITY-§T-2P
TTLE [ DELETE 51 TITLE [JCnange [ Additien
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81-2IP S4CITY-S1-21F
TITLE (] DELETE 61TITLE [JChange [ Aediton
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST.21P 64 CITY-ST-2IP _J

14. | hereby certify that the iformation supphed with this filing does not gualify for the exemption slated in Saction 119.07(3)(s), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Block 13 ¥ changed, or on an attachment with an address, with all other like empowared

SIGNATURE: -~

T/_f:’//f/zf,ié'_,

%;55/;‘:’

305-598-4871

Uzobay

CRZEQ34 {11/98}

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Tatyana Grubin

L )
o

Tale Dayume Phone #



