2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #
17 Enty N P95000079514 Secretary of State
RED APPLE OF SOUTH MIAMI, INC. 05-27-2002 90340 021 ***150.00
Principal Place of Business Mailing Address
7283 SOUTHWEST 57TH AVENUE 7283 SOUTHWEST 57TH AVENUE
MIAMI FL 33143 MIAMI FL 33143
I N IR CRAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0612756 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg'gfq lﬁ?f;“o"a'
T _"” 6. Namé'and Address’of Current Registéred Agent’™ ~ =~ = ="|- -~ ™" -£-Z-= 7-Name and Addreas of New Registered-Agentr = oo —— ——_]-
Narme
GRIPPANDO, JAMES M Street Address (P.O. Box Number is Not Acceptable)
4800 N KENDALL DRIVE
CORAL GABLES FL 33156
City FL Zip Code

i
8. The above r’ry&d entity submits this sfdtement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

Ty R fogwnds  5lilea

[
SIGNAFURE, A/ / J.AM
Si na\mefﬂ'm printed rahe of registered agent and itk if applicable. (NOTE: Registersd Ageri signature required when rainstating) DATE
9. This corporation is eligible to salisy s Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elscts to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Corttricution. Added 1o Fees
. (Seecriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE Ochange [ Addition
NAME GRIPPANDO, TIFFANY R NAME
stReeTaporess | 4800 N KENDALL DRIVE STREET ADDRESS
oITY-5T-2PP CORAL GABLES FL 33156 CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE [ Delete e o e e e o e s o =3 Change__[] Addition ;| - --
CMAME . b e e i i T T TNAME T T T[T B
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ] CITY-ST-2IP
TIMLE . : O pelete TILE [Jchange  [C] Addition
NAME - - . NAME
STREETADDRESS | 7 ' STREET ADDRESS
CITY-8T-21p . CTY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informatj

of the corporation or the receivgr dr trustegfempowered fo byacy
changed, or on an attachment litq an addfess, with all other like

SIGNATURE;

mMpoweed.

supplied with this filing does net gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplermental 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e 5][1900;1 E’ﬁ‘—?bbﬁﬁ/ﬂ%

OR PRINTED NAWE §F SIGNING OFFIGER OR DIRECTOR Data

Daytime Phona # T /

1
&
2
«
@

Ay

CR2E034 {9/01)



