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02191999-90056-013-51 58.75-51 58.75 N

<=~ FILE NOW: FILING FEE AFTER MAY 1ST 1S2550:%0~

PROFIT
CORPORATION
ANNUAL REPORT

1999 :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of Slate
DIVISION OF CORPORATIONS

FILED

" Feb 19,1999 8:00 am

" Secretary of State

02-19-1999 90066 013 ***158.75

DOCUMENT # \
POLLUMENT # P94000000438
(GRAPETREE INVESTMENTS, INC. _
I I A
2675 NE 18157 $1 P.O. BOX &30817
PHI MIAM) FI 33863 -
AVENTURA FL 33t80 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualifed
12/23/1993
2. Principai Placa of Business 2a. Mailing Address 4. FE} Numbar JApplied For
1] ’EI 65-0458489 ) Not Applicable
Suite, Apt. 2, aic. Suite, Apt. #, etc. . $8.75 Additionat
-;EI ;I 5. Cerntfcate of Status Desired d Foe Raguired
= City & State - - —  semfe— t—=_Clty & S1A18 === = ~|"&. Elaction Campaign Financing= -y = - -$5.00 May Be —
(23] 28 Trust Fund Confribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE' ;I Ia Personal Properly Tax. B ves CONe
9. Nams and Address of Current Repistered Agent 10. Name and Addross of New Ragistered Agent
81| Name '
PREMIER ASSET MANAGEMENT INC i
2100 PARK CENTRAL BLVD N 02| Street Address (P.Q. Box Numbar iz Nat Accaptable)
STE 800 3]
POMPANO BEACH FL 33064
84| City FL lasl Zip Cade

SIGNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-hamed corporation submits this statament for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (11/98)

Signature, typed or printed name of regainced agem and iy F applicable (NOTE: Ragh Agant sigy reciarod whet | einstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme PD O CELETE 1.1 TME ClChangs L Additon
NAME GILINSKI, SAUL 1.2 HAME
smeeracoress| 3000 ISLAND BLVD, #1805 1.3 STREET ADDRESS
CIFY-ST-2P WILLIAMS ISLAND FL 14 CITY-5T- 2
TME (0] [ DELETE 24 TIME [OcChange [ Additon’
NAME GLINSKI, FLORETTE 22NAE
sTRestacoress| 3000 ISLAND BLVD., #1805 2.3 STREET ADDRESS
CIY-ST-2P WILIAMS ISLAND FL 2.4 CITY.5T-20
me [] DELETE TME OChange 1] Addition
NAME 3.2 KAME
EIREETADORESS| 7T 7T T T T T T T T T N STREET ADORESS | e EEs S Eee e s RS
CITY- ST. 2P 34.CITY-5T-21P
TITE [0 DELETE 41 TME OChange [ Addition
NAME 4 2NAME
STREET ADORESS 42 STREET ADDRESS
Y ST-2P 44 OITY-3T-2P
TINE [ DELETE &1 TMLE Change  [JAddition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F SACTE-ST-3P
WiE [J DELETE G1TME [jChangs L Addion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P | G4CITY-ST-ZP -

tho same legal eflect as if mads under oath; that | am an

14. m’grew certify thai the informatlon supplied with thisiling does nal qualify for the exemptkon stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

icated on this annual report or supplemental annugl cepodt is true and accurate and that my signature shall have
officer or diractor of tha
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: 3

ion or the recaiver

\rustee ampowersd 10 exacute this report as requirad
with an address, with all other like empowered.

1

i 5

by Chapter 607, Fiorida Statules: and that my name appears in
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ER OR DIRECTOR

(305)035-6115
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