FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

POCUMENT #  P95000022101 Secretary of State
"LE GRAND INVESTMENT GROUP INC." 05-14-2002 90260 001 ***150.00
\ 05-14-2002 90260 002 *****g 75
—_——
Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE
SUITE 208 SUITE 208
B . O AT
2. Principal Place of Busingss 3. Mailing Address _
150 Alhambra Circle ‘ 150_Alhambra Circle
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FE! Number Applied For
Coral Gables, FL Coral Gables, FL 650565673 Not Applicable
“ip Cauntry Zip Country 5. Certificate of Status Desired Q $8.75 Additional
33134 Usa 33134 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&K PROPERTY MANAGEMENT INC Street Address {P.O. gox Numzer is Not Acc%ptab\e)
1717 N BAYSHORE DR - 150 _Alhambra Circle
SUITE 208 Suite 800
MIAMI FL 33132 City FL Zip Code
Coral Gables 33134
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 2 Q‘Tﬂ‘\ Lidia Cartava, Vice President 04/29/02
tire, Typed o printed name of registered agéglihing title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. T - Y i
9. This corperation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁg:r,(:zndag;ilr?gu“:: neing O Eg’;%qoh’;aez: €
(See criteria on back) 0 Make Check Payable to Departrent of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ PD ] Delete TITLE &] Change ] Addition
NAME BUCKREUS, GERTIE NAME .
smect aooress 1717 N BAYSHORE DRIVE SUITE 208 seeraooress | 150 Alhambra Circle, Suite 800
crv-st-ze - IMIAMI FL 33132 arv-s-2r | Coral Gables, FL, 33134
TITLE VS [ Detete TITLE 5¢] Changs ] Addition
NAME CARTAYA, LIDIA NAME : . .
sTREET a0DRESS 11717 N BAYSHORE DRIVE SUITE 208 smeeraoneess | 150 Alhambra Circle ; Suite 800
omv-sT-2P  (MIAMI FL 33132 ov-stz¢ | Coral Gables, FL 33134
THE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemytion stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this feport or supplemental 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 s receiver or trystee empovered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on & atment with an aeldress, with ai! other like empowerad.

SIGNATURE:

o .iT 7 '-Lidia Cartaya, VP 04/29/02 (305) 476-0955

SIGNATURE AND TYPED OR PRINTED NA\QOF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

AY o070

CR2E034 (9/01)




