2000 UNIFORM BUSINESS REPORT (UBR)

A ST AN

=

. P95000012502 .
1. Entity Name May 13, 2000 8.00 am
T. GRANT ENTERPRISES, INC. Secretary of State
05-13-2000 90042 003 ***150.00
Principa! Place of Business Mailing Address
3407 DAY AVENUE POST OFFICE BOX 1074
MIAMI FL 33t33 COCONUT GROVE FL 33133
Suite, Apt. #, efc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 0 ICABLE Applied For
N T APPL Mot Applicable
i t Zi C iti
2o Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fea Required
w . _--__B._Name and Address of Current Registered Agent ——— -————{— —— - —7.-Name and Address of New Registered Agent ~- —"
Name
STARKE, LEONARDO D Street Address (P.C. Box Number is Nol Accaplable)
3340 MCDONALD STREET
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed nama of registerad agsnt and title It applicabie (NOTE Registered Agenl signature required when reinstatng) DATE
. U e ) "
8. ihrsf;;.orporatr(i:;n;? T}I{glbf hlj s:lamtscf’ydlts intangible A FI:.HE NO\fz\fu.t.)!of;EE IS 5150.050 10. Election Campaign Financing $5.00 May Be
ax ”n.g rgqu ement and elecls © 80 fler MAY 1, &0 will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change (] Addition
NAME GRANT, TIMOTHY NANE
STREET ADDRESS | 3407 DAY AVENUE STREET ADDRESS
GITY-ST-2IF MM FL 33133 CITY-8T-2IP
THLE O pelete TIMLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LnY-ST-2Ip CITY-87-21P . o
1 ) . O Calets TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplerm&ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiyé ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme; én adgdress, with all other like empowered.
wrone: Lowatd o[ 2 W
SIGNATURE: - ' o a IAY.)
: . / SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Dae \ Daytima Phone #
7



