2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

CR2E034 (9/99)

DOCUMENT # P93000013801 .
v/t ¢ Mar 14, 2000 8:00 am
GROSVENOR, INC. | Secretary of State
: 03-14-2000 90087 040 ***150.00
Principai Place of Business Mailin:g Address
€550 N. FEQERAL HWY 6550 N, FEDERAL HWY,
STE 240 SUITE 240 e ey
FT LAUDERDALE FL 330081404 FT. LAUDERDALE FL 333081400 =4
us
T T (LR )
780 NE Z3cd Avewve 41350 VE. 2350 Avenwe
Suite, Apt. #, etc. Suit(?, Apt. #, elc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
Fq\— L o t’.l’ch)L , Flov [Lc., FoeH Lavedp ngL«,-. )e, Ftac/de. 65-0389266 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3330 & - F2. 23598 472 | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
BROGAN' FRANCIS B JR. ! Street Address {P.0. Box Number is Not Acceptable)
515 E. LAS OLAS BLVD. ‘
SUITE 1500 |
FT LAUDERDALE FL 33301 1 Gy FL | 2o cose
8. The above named entity submits Ihis statement for the purpigse of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printad neme of registered agent ang title if applcable. . {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE§ NOw1!! FEE IS $150.00 10. Eloci o Fi )
Tax filing recuirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 0. ij;'ggniagﬁ?;‘m;”:”c'”g 0 ii.ﬂo May Be
=z . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P " X oeee TITLE 7 ohange [ Addition
NANE AVELLINO, JOSEPH NAME AvELvLino FRAVK
STREET ADDRESS | 4750 NE 23RD AVE sResTaDRess | H# TS50 NE A3 rd AvEnE
orv-stze | FT LAUDERDALE FL 33308-4721 , orv-szp | FT. LAVBEXDALE FL 33308 472/
THLE O Delete MLE [ change  JX Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TILE i O Deete - TITLE [Jchange [ Addition
NAME NANME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p , CITY-S7-2IP
TITLE ¢ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CATY -S1-2iF
TITLE . O Deiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . CITY-ST-2IP
TTLE cr s e [ petee” ' § e . . [Jchange (] Addition
iy . \ i N
NAME won e et NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP s CITY- ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(1), Florida Statutss. | 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 oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to éxecute 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 attaghm ith an address, wii r like empowered.

SIGNATURE: SHaEMATES AR UIRLD™ sholso A e I

SIGNATURE AND TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




