2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028830

1. Entity Name

THE GRILLONE GROUP, INC.

Principal Place of Business

2121 COUNTRY CLUB ROAD A

CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

COUNTRY CLUB ROAD

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, elc.

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90041 029 ***150.00

Q41d49

R0

DO NOT WRITE IN THIS SPACE

MW

City & Sate City & State 4. FEI Number 650588206 Applied For
2 Not Applicable
i il 2i t . ) -
Zo Gountry ® Country 5. Certiicae of Status Desied (] $8-79 Addilonal
Fea Required
. . .-~B. Name and Address of Current Registered Agent __ L e .. 7. Name and Address of New Registered Agent
Name

GRILLONE, CARLOS
2121 COUNTRY CLUB ROAD
CORAL GABLES FL 33134

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

SIGNATURE

Signature. typed or printed name of registerad agent and title if

plicable. {NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement ang elects to do 50.
(See criteria on back}

FILE NOW!1! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Cenitribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PSD O Detete TITLE O Change [ Addition | &
NAME GRILLONE, CARLOS NaME e
STREET ADDRESS | 2121 COUNTRY CLUB ROAD STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P 'ﬁ
TILE [ Dejete TITLE [ Change [ Addition | ©
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE ' O Detete TITLE e - -[)-changs  [=] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ polete TITLE ) ) Crange [ Addition |
NAME el e e T T

STREET ADDRESS . - - “STREET ADDRE

CITY-5T-21P ) CITY-5T-27IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP ,

TITLE ] Delete TILE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-§T-2IP

13, | hereby certify that,ihe igformation sypglig
indicated on this report’fir supplempents
of the corporation or 1hy j
changed, or on an attad

SIGNATURE:

4. 2500(305)U4-34/¢

Date Daytime Phone &




