2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048550

1. Entity Name

MARIA GRANT, INC.

Principal Place of Business

19600 LENAIRE DR.
MIAMI FL 33157

Mailing Address
19600 LENAIRE DRIVE

MIAMI FL 3357
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Gtc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90147 020 ***150.00

DO NOT WRITE BN THIS SPACE

Ciy & State City & State 4. PR Number  SR-0677130 Applied For
Mat Applicable
Zi Countr Zi Countr it
P y P 4 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEER, W. MORGAN

Street Address (P.O. Box Number is Not Acceptable

450 ROYAL PALM WAY ( pravte)

STE 401

PALM BEACH FL 33480

City Zip Code
8. The apove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or privied name of registered agent and title f applicanle {NOTE. Regisiered Agent 5 anature required wren reinstaing) DATE
i 3 ier 5 H 5 TR OAIMASITY !’:F:.".‘ oy i . .
9 I corporation i sigole to sty s intengivle  FILENOWII FER S 15000 | 4o cocion Campmgnrosrcns _ $5.00 ey 5o
ax fing .qu Q50 Aler MAY 1, ©e Wil B 3090 Trust Fund Coentribution. Added to Fees
{See criteria on back) O Male Chweck Payable to Depaiiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPS [ Detete TITLE [ Change [ Additon
NAME GRANT, MARIA NAME
street anceess | 19600 LENAIRE DRIVE STREET ADSRESS
CITY-ST-73F MIAMI FL CiTY-§7-21°
TILE [ Delete TITLE ] Change [ Additen
NAME e
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITyY-ST-21P
TITLE T Delete ks [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
MTLE ] Delete TITLE ] change (] Acditon
NARE MAkE
STREET ADDRESS STREE[ ADDRESS
CITY-ST- 2iF CITy-87-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIRY-S7-2IP CITY-8T-4iP
TITLE ] Delete THLE [JCharge  [] Adddicn
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ¥ am an officer or direclor

of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
cnanged, or on an altachment with an address, with all othey like empowered.

Dae Dyl Prgne #

Aj’ "7‘1{/ 245’, bf 305 A33-Y65¢

CR2E034 (10/00)



