2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008520

1. Entity Name

GRUBIN FAMILY, INC.

Principal Place of Business

12405 SW 95TH TR.
MIAMI FL 33185

Mailing Address

12405 SW 95TH TR.
MIAMI Ft, 33186-1878

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90057 020 ***150.00

AR LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0331 Applied For
6 556 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired (] $8‘75 Alddilional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narme

LAMONT & NEIMAN, PA.
TWO SOUTH BISCAYNE BLVD.
STE. 3550

MIAMI FL 33131

- ——— —_ re—— o

Street Address {P.0O. Bex Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicdole.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

g

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11 .
TILE DPT 7 Delete TME Dchange [ Addition | &
NAME GARUBIN, SHOLEM NAME =)
STREET ADDRESS | 12408 SW 95TH TR. STREET ADORESS §
CITY-ST-2IP MIAMI FL 33186 CiTY-ST-2IP H
mLE Dvs [ Detete TITLE [ Change [ Addition &
NAME GRUBIN, TATYANA NAME

sTREET ADDRESS | 12405 SW 95TH TR, STREET ADDRESS

onv-s-z¢ | MIAMI FL 33186 CITY-5T-2IP

TLE ST O Delete MLE []Change [ Addltion
NAME GRUBIN, TATYANA NAME

STREET ADDRESS | 12405 SW7 95 TERR =~ % TSt S < R CTReET ADORESS ™ { e AT T G L m——
orv-st-22 | MIAMI FL 23186 CITY-S7-7P

TITLE O Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CAY-S7-2P ITY-31-2F

TILE ] Delete TITLE [JChange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it

T n e

changed, or on an attachment with an address, with ail cther like empowered.
= 3 /5
7

SIGNATURE: A%DSE AT

SIaNATURE MR T PER B PR RIS YY SICHINROFRCERPP YRECTOR

oo

Date

305-598-4871

Daytima Phong #




