2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PI5000028830 Secretary of State

THE GRILLONE GROUP, INC. 05-11-2001 90046 0035 ***150.00
Prificipal Place of Business Mailing Address
214 COUNTRY GLUB RQAD 2121 COUNTRY CLUB ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  5-0588206 Applied For
Mot Applicable
i Count Zi Count
Zip ountty P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e - e Name o
GRILLONE, CARLOS
Street Address {P.O. Box Nurmber is Not Acceptable)
2121 COUNTRY CLUB ROAD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if Eyc‘éhle. (NOTE: Registered Agent signature required when reinstating) DATE
. i P : / m 1 ) ) ) .
8 }'hlsfﬁgrporathn ' ehg|b|§ t? SE:“TVCI:S Intangible A Fl;ir_'ov:om FFEE |Sm$; 5250500 00 10. Election Campaign Financing $5.00 MayBe
axti |n_g rgquwrement and elects 1o do so. frer ' ee w e . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSD O Delete e [ change [ Addition
NAME GRILLONE, CARLOS NAME
sTReeT ooRess | 2121 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S7-2IP
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - o e STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP 1
TITE [ Delete TITLE ) [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-21P TN CITY-ST-2IP
13. | hereby certify that the infrmation supplipd wi is fili Blify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ¢f supplerpe ort i t gy signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or thg N is ig rhyuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiady
SIGNATURE: LM{ 4&5 %) /(305)903- (949

SIGNATURE AND TYPED ﬂE OF susmngrncmmecmn . Date Daytime Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



