0293147

FIL.LE NOW: FILING FEE AFTER MAY 1ST '3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE .
CORPORATION Katherine Harris | A r 26, 1 999 8 : OO am
ANNUAL REPORT Secretary of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90150 029 ***150.00
DOCUMENT # Pg3000049728
. Corporation Mame
GRAND PARTNERS, INC.
AR AN
6900 STATE RD 84 6900 STATE RD 84
DAVIE FL 33317 DAVIE FL 33317 .
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
07/08/1993 ‘
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For ‘
Zﬂ E‘ 650421596 Not Applicable
i nt. : ite, Apt. #, i it
—2-2—| Suite, Ant. #, etc ;] Suite, Apt. #, etc 5. Certifcite of Status Desired [ 5?:;5R E;Ac Ldjnrt:jnal
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 t1ay Be
E 2_8\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m [?S—l El J:SFI Persor al Property Tax. [ ves i“INo !
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 1
&1, Name |
BERLIN, JEROME C 1
42725 S W._120ND-AVE. (OC}OO SR &Y 82| Streot Acdress (P.O. Box Number is Not Acceptable) !
MAMLEL 33188 e ko 33317 % |
84| City 85| Zip Cade
FL |”| :

11, Pursuant to the provisions of Se clions 6070502 and 607.1508, Flarida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corport tion's board of ¢irectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agent and tiie i applicable. {NOT I Registered Agent Signature raqe red when remstating) DATE =
12. _ OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOF:S IN 12 @
TTLE PD 1 DELETE 1.4 TMLE [Change  [] Addition E !
NAME PECORA, MICHAEL 12 NAME 3
streeTAvoness| 1EFRS-SW—12ENB-AVE. G0 SR &y 1.3 STREET ADDRESS O
crv-st-zp_ | MEAMHFES3186 Aavie e 333y 14CITY-§T-2P &
TITLE S [J DELETE 21TIME [JChange [ ] Addition |
NAME BERLIN, JEROME C . 22 NAME
sTreeT aooress| 42725 S W—teeNB-AVE. & Gow SR &4 2.3 STREET ADDRESS
crvstze | MARTFC33186~ DAY 1Sahe 33317 2 4CITY-ST-2P
TITLE T [} DELETE 3.1TIMLE [[] Change 3 Addition
NAME STING, DAVID 32 NAME
streetanoress) 12725 S.W. 122ND AVE. 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 34.CITY-ST-2P
TIMLE [ DELETE 41 TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TIMLE [ DELETE SATITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 5 5.3 STREET ADDRESS
CTY-$1-2P 54 CITY-ST-21P
TMLE [ DELETE 61TITLE [JChange [ Addition
NAME. 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T.2P

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further cartify that the iniormation
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th : same lega! effect as if made ur der cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appe:zrs in

Block 12 or Block 13 if changed Wment with an address, with all oiher like empowered.
=

_iiﬁ_ommﬁm R TRIAY y- Yooy
E OF SIGNING OFFICES: QR DIRECTOR Dgte ?)ayl\me Phone J )

SIGNATURE: -

SIGHAT



