2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000007507 ecretary of State
1. Entity Name 04-17-2003 90147 049 ***150.00
GRIFFING APARTMENTS, INC.
Principal Place of Business Mailing Address
12665 WEST DIXIE HIGHWAY 12865 WEST DIXIE HIGHWAY
2ND FLOOR 2ND FLOOR
o i “"""Hll Ill” m““m "m m” |||“ “m m“ m“ |Im m' "Il
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0463176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WO D’ FRANK Street Address (P.O. Box Number is Not Acceptable)

12865 WEST DIXIE HWY

2FL

N MIAMI Fl. 33161 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DB LS4

AV

CR2E034 (10/02)

SIGNATURE
Signaturs, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
& FILE NOWN! FEE IS $150.00 L
. : . . o ‘ 9., Election Campaign Financing . $5 00 may Be
After May 1, 2003 Fee will be $55000 . . | . - e S . e ES . 1. Jrust Fund Contribution.. . .~ D W Added to Fees
Mak@ Chack Payable to Flonda Department of State e . ‘ - ; .
ST o T OFFICERS AND DIRECTORS . 7~ - | B - ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Do ! O] Delete. e [ Chenge [ Addition
NaME HUGHES, CHARLES NAME
streer aporess | 12865 W DIXIE HWY 2 FL STREET ADDRESS
crv-sr-2e - N MIAMI FL CITY-§7-2P
wie o, . |STD _ O Delete TILE [Jchange [ Addition
name . WOLLAND, FRANK NAME
sTREeT ADDRESS | 12865 W DIXIE HWY 2 FL : STREET ADDRESS
CITY-$1-2IP N MIAMI FL CITY-8T-2IP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME . ] e I L _ B _ ) _
STREET ADDRESS ) STREET ADDRESS =
CITY-ST-2IP ' CITY-$T-2IP
TITLE 3 celete THLE {1 Cchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-217
TITE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O Detete -~ -+ § ™me : R - T S, [ Change [ Addition
NAME o B Y I . - .
_ STREET ADDRESS ST T oo smepvapomess [ oo LTS O T T T
- CITYZST-ZF° A T it WL R | o L L

12. | hereby certify tha: the information supplied with this filing does not qualify for the exempticn stated in Sectaon 119.07{3)(i), Florida Slatutes | furlher cerhfy that the information
indicated on this report or supplemental rgpeft is trye a d gocurate and t v signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver orl TSSO

! changed or on an attachment with g

SIGNATURE:

IRED o [elo3

SIGNING OFFICER OR DIRECTOR - Date Daytime Pheone #

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if




