FOR PROFIT CORPORATION

_UNJFORM BUSINESS REPORT (UBR)

FLED

DOCUMENT # P97 ©6607%70]
1. Entity Name GRHC E‘ 5T0 NE CORp.

0300T -6 PH 3: 34

SECRETATY GF STATE

DO NOT WRITE IN THIS SPACE

ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

2594 ALi -BABA AVE.

798 SHALIMAR ST -

Suite, Apt. #, ete. Suite, Apt. #. stc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE( Number :
CPA Lockp  FL. MiRAMAL, FL- LS5 016445 T ot Appicatse
Zi Country i [ try - . 8.75 o
'3 -%o Ty ’7’ u_ 'S . éqs 023 oun <. s. Certificate of Status De-sued Od I§ee Reqtﬁ?:dmo?al
7. Name and Address of Current Registered Agent !
Name

IN THIS SPACE

~-~PO-NOT-WRITE = .. -

LEon UAN VALkern 8urs

- Street-Address (P.0.:Box Numbet.is.Not Acceptable) -~ .

7925 SHALinsg ST:

City

e 3

iR m AR FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. § am familiar with, and accept

the obligations ¢f registered agent,

SIGNATURE

Signature, typed or printed name of registerad agen! and tille if applicable

(NOTE: Registerad Agenl signature requires wher reinstating)

DATE

Janhuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 Moy Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. . GFFICERS AND DIRECTCRS
TITLE D/~ Hit3
NAME LEon VAN VALRENRURG NAME 3 — ——ty—y |
swecroness |7 9 & SHALIMAR ST - STREET ADDRESS lﬂ%lfggwgﬁﬁégi%gg ?I:g T
or-stze |iRAIAAR , FL. 33023 CITY-81-21P e w wh o #Hh sd
TITLE v . TITLE
NAME w"Al f””‘ A”M"NT NAME
SRETAOORESs | £ 7GR 7 Mby P FTEPLACE STREET AUDRESS
ov-sroe  |MIALERH , FL. 33015 CRY-ST-2F
e V4 ” e |
NAME G&;o/ﬂ 6 3‘?,4 ’374 Lﬁ Zbgcﬂ NAME
STREET ADDRESS | 7 A . STREET ADDRESS
av-stze | § PP Lotk A, F&- 330 TY Criv-ST-2P DO NOT WRITE :

- 5_ e - - = e —— _ - i
| bR van vmekEnguRE e INTHIS SPACE
STEET00RESS |7 G AS  SHEALI/MAR ST - STREET ADDRESS i
av-st | iR Al L - 33023 eTY-ST-ZP ’ i
TMLE ' . TITLE
NAME NAME i
STREET ADDRESS STREET ADDHESS \
CATY-5T-2P EITY-ST-2P
TME e
NAME NAME
STREET ADDRESS STREET ADRESS !
CITY-5T-2IP CTY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the inior'rr_lat‘ron
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
steerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-on 33

indicated on this repert or suppl
of the corporation of the recel
attachment with an address

allbtherdike empowered.

554

SIGNATURE: Lt e Lo [pn VaLkenBuRs  jo-01-03  'Eias
(6] TUR!WRPRINTEDHAMEOFSIGNINGOFFICERORDGRECTDR v Dala Daytme Phono #

e

¥ oloe

CR2E0348 (12/02)



