2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OLIVER GRAND, INC.

P94000026929

v

Principal Place of Business

Maiiing Address N
2101 W, Commercial Blvd.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90044 023 ***150.00

2101 W. Commercial Blwvd. 940 8
Suite 4100 . Suite 4100 . 59319 ;
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 Lo . i
|
2. Principal Place of Business 3. Mailing Address ;
Sutte, Apt. , etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE i

City & State City & State 4. FEI Number Applied For
65-0479857 Not Applicabie
7 Zi b . i
P Country i Country 5. Certificate of Status Desired O fg'gggi‘gm"a' |

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name

ROBERT S. FORMAN, ESQUIRE

2101 W. Commercial Blvd,, #4100

Ft. Lauderdale, FL- 33309

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 chénging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

coER Signalure, lypea of prinlgd name of register
s, Y LN

e

ed ageril and e i gpplicabla Ty~ 4
T, D s N

8.3

Trust Fund Contribution

bl
Whe
e

W 28 et
P E500 vay Be"{

.. .Added to Fees....t|.
LA n T,

4
$.

o

S
L

11, T i = OFRICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 i
nnE ‘DEST T T [ Datete S e ] Change ~ {71 Acdition| “‘8_
NAME ‘Harald Koch : R 2
seeTaporess | 2101 W. Commercial Blvd., #4100 STREET ADORESS IS
CITY-SF-2IP Fort Lauderdale, FL 33309 ' CITY-ST-ZP | &
THLE 3 pelets TITLE Ochange [ Aﬂdrtinn; %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P |
e [T Detete TRE CJchange O Addilioni
NAME ) i T :

'STREET AQDAESS ) ’ STAEET ADDRESS

GITY-ST-7IP CITY-ST-2IP

MLE [1 Delete TiTLE (3 Change ] Addition '
NAME NAME ,
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P ,
TITLE [J pelee TITLE O Change [ Addition |
NAME NAME !
STAEET ADDRESS STREET ADDRESS |
CiTY-ST-2IP Cny-ST-21p- '
TITLE [ elete TITLE O Change 1 Adaition |
NAME NAME - : .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP \ CHY-5T-71P

13. | hereby certily that the information supphied with this filing does n
indicated on this report aor supplernental repoft is trug and accurate
of the corporation of the receiver ar trysteq efmmpowered to execute thip report as required by

changed, ar on an attachment with an hddre

SIGNATURE:

th all other fike empwered.

I

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information 4I
d that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

Chapter 607, Fierida Statutes: and that my name appears in Block 11 or Block 12 if

4/26/01

954-735-0000

SIGNATURE AND THPED ONPF

E0 NAME OF SIERINGDFFICER OR DIRECTOR

Date Daytime Phone 8

S

PEVNERS RS |



