2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000008127 May 21, 2000 8:00 am

1. Entity Name

GRAND FUTURA PROPERTIES INC. Secretary of State

05-21-2000 90002 044 ***150.00

Princigal Place of Business Mailing Address

9316 COLLINS AVENUE %16 COLLING AVENUE . 77, -
. SURFSIDE FL 33154 SURFSIDE FL 33154-2688 o
L
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE (N THIS SPACE

City & Stata City & State 4. FEINumber — ee_neenros Applied For
Not Applicable

Zip Country Zin Country O $8_75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent — - — —- —-—|— 7—Name and Address ot New Registered Agent
Name
Richard F: Kondla
“ORTIZ HECTORP Street Address (P.O. Box Number is Not Accépiable)
B103-WEST20TH-AVENUE 9555 Kendall Drive
HALEAH-FL-33044- L
\ Suite . 201
) City ) L Zip Code
N Miamid { FL 33176

R Y

. The above named iity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

/Z// Richard F ¥Xondla 4-28_2000

(3]

v

 SIGNATURE
bl Signature, tyﬁ@d wﬂry nama of registered agent and title if applicdble. (NOTE Registerad Agent signature required when reinstatng) DATE
T TN
. R e ) m
9. This carporation is eligible to satisfy its intangible . FILE NOW1!! FEE 15. $150.00 10, Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O] Change [ Addition
NAME ORTIZ, HECTOR NAME
STREET ADDRESS | 8105 WEST 20TH AVENUE STREET ADDRESS
GiTY-8T-2IP HIALEAH FL 33014 CITY-ST-2IP ) P
TE D 1 Deete TIME Y [lehange [ Addition
| NAME ORTIZ, LINDA HAME
STREET ADDRESS | 8105 WEST 20TH AVENUE STREET ADDRESS
CiTY-57-21P HIALEAH FL 33014 CITY-ST-2IP
THLE —- [ Delgte — J TME- - f--—"- .t e o - ==~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete yts [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE THLE [ change [ Additicn
NAME 2 NAME
STREET ADDRESS W stheer ADDRESS
CIY-ST-2P " QITY-ST-ZP
TITLE ., [ Delete TITLE s " [ change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS ™
CY-§1-2P \ CITY-ST- 2P
13, | hereby certify that the inforrkation supplied wignthis filing does nat quatify the exempti&n stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or bupplemental repor] ue and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refiei 1o exacute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach pihenlike enpflowered.
i Ui =9 '305)
) Lo Py ey
SIGNATURE: A= GoiiRieD Hnstzoos . §19-4060
. MINTED NAME OFYlGNING OFFICER CR BPIRECTOR Data Daytme Phone #

T Al

CR2E034 (9/99)



