|

FILED ;

Jan 16, 2003 8:00 am !
Secretary of State

01-16-2003 90161 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000028830

1. Entity Name
THE GRILLONE GROUP, INC.

Mailing Address
212t COUNTRY CLUB ROAD

CORAL GABLES FL 33134 ~

BT

Principal Place of Business

2121 COUNTRY CLUB ROAD
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0588206 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . : R - Name - - - —— T =
GRILLONE, CARLOS Streel Address (P.O. Box Number is N '1 Acceptable)
reel ress (0. Box Number is Not Acceptable
2121 COUNTRY CLUB ROAD
CORAL GABLES FL 33134
Clty Zip Code
TN \ A FL
8. The above clogti enyior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioX Rere
(SIGNATURE Q Q—-\ /// 5/93
Signatui j ageni and titke if appiicable, (NOTE: Registerad Agent signature required whan reinstating) DAyé [4
; FILE NOW!!I FEE IS $150.00) . .
. . 9. Election Campaign Financing $5.00 May Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSD CT Delate TILE O change (7 Addttion | &
NAME GRILLONE, CARLOS NAME S
streer ancress { 2121 COUNTRY CLUB ROAD STREET ADDRESS g
crv-st-zp | CORAL GABLES FL 33134 CITY-5T-2IF 2
TILE 1 Delete TLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-ST-ZIp

TILE O belete TITLE [l change [ Addition
NAME ) - T i R =

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE 1 Delete TMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

TILE ] Delete TITLE [J change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IR

12. | hereby certify that the ipte
indicated an this repory/or supplepental report,
of the corporalion or tie receiyer@r i

changed,

SIGNAT

far {he exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
! hsignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/8,/63 303303 - (3 29

Date—— Daytime Phore #

#ipn supplied with this f§

or on ar atia

URE:




