2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049678 May 13, 2001 8:00 am
1. Gty Natna < Secretary of State
GRECC-ROMAN INTERNATIONAL, INC. 03-15-2001 90033 038 **150.00
Principal Place of Business Mailing Address
1305 PAINSETTIA DRIVE 701 NW 11TH CT, STy
BAY 1 PLANTATION FL 33322
DELRAY BEACH FL 33444
Us
T s AR RVARAT MR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
88102 Not Applcanle
zp Country Zip Couniry 5. Certificate of Status Desired (] ?gg;g}gf&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Egrﬁﬁf?%Mch Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
City Fr‘ Zip Code

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
Signatwre, typed or ornted name of regisiered agent ang e if applcatye. (NOTE: Registerac Agant s gnature required wien reinstating) DATE
9, This cprporatign is eligible 10 salisfy its intangible FILE NOW!! FEE ]S. $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Ll Added to Fe)e‘zs
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] Delete TITLE 1 Change [ Addition
NAME LEONE GEROME C. NAME
STRECT AODHESS | 7701 NW 11 CT STREET ADORESS
Ciry-§T-21 PLANTAT'ON FL CiTY-51-217
e ) O betste i S o 0] Aasitiar
W EVANOFF, MITCHELL e LEBNE, fYICH ELLT
STRLETADORESS | 7701 NW 11 CT STREETADRESS | = jood 9 D 4t £
CITY-ST-7IP PLANTAT'ON FL CITY-ST-2IP Je
TIELE [ Gelete T Clchange [ Additen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
Tme [ Delete TME ] Change [T Additicn
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O pelete TLE [ Crange ] Additicn
HAME NAME
STREST ADBRESS STREET ADDRESS
CITY-8T1-7IP CITY-5T-2P
TIME O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment weth an address, with all othe:)ke empowered

SeNATURE:  awne (. foma  GegomE T LEME  foreio-o 351 9700077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe

Cavtime Prone #

§ :

CR2EQ034 (10/00)



