2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007507

1. Entity Name

GRIFFING APARTMENTS, INC.

Principal Place of Business

12865 WEST DIXIE HIGHWAY
2ND FLOOR ’
NORTH MIAMI FL 33161

Mailing Address

12885 WEST DIXIE HIGHWAY
¢ND FLOOR
NORTH MIAMI FI. 33161

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90278 031 ***150.00

E

IV il

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0463176 Applied For
Not Applicable
Zi t i C it
P Country 2P auntry 5. Certificate of Status Desired [ $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_ >~ ~WOLLAND, FRANK——~- - -
12865 WEST DIXIE HWY
2FL
N MIAMI FL 33161

Ly

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and lie it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

., Make Check Payable to Department of State

10. Election Campaign Financing_ .. ... '~$5-00tMa;ﬁBé‘

. ¢=3gTrust Fund Contribution: ¢ ‘.‘{I‘:El 1\ "Added 10'Fess |
A . E AR O . e d e RN

M Vi pr

- '}

e PR, T} st "t R . . . -

1. LR ETTT Y OFFICERS'AND DIRECTORS .7 | EFOE ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN11 = |
TILE Dy R 5 Ol oeere || e ¢ Ochenge [ Addition | 8
HAME HUGHES, CHARLES NAME - 2
STRECT ADDRESS | 12885 W DIXIE HWY 2 FL STAEET ADGRESS 3
CITY-ST-2IP N MIAMI FL CITY-ST-2IP L l(_lvOJ
TMLE STD [J Delete TILE Oichange O3 Aadition | &5
NAME WOLLAND, FRANK NAME .
STREET ADDRESS | 12865 W DIXIE HWY 2 FL STREET ADDRESS .
CITY-ST-2P N MIAM! FL CITY-57-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME : NAME

~ STREET ADOAESS - - - ~ - STREET ADDRESS . N
CITY-5T-2IP CITY-ST-2IP .
TITLE 7 Detete TTLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delee .~ | TMLE o [ Change ] Addiion
NAME - NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-§T-2IP Ve CITY-§7- P
TinE <[ Deete TLE [l Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ! CITY-ST-2P,

13. | hereby certify that the information supplied
indicated on this report or supplemen
of the corporation or the receiver o
changed, cr on an attachment w

SIGNATURE:

not quality for the exemption stated in Sect
urate and that miy signature shall have the sa
acute this report as required by Chapter 607,
er like empowered. ;

ion 119.07(3)(i), Florida Statutes. | further certify that the information,
me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

TRLY

(GNAXURE AND THED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
s PN ik woiis

Date Daytima Phona #

Ve



