FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE GRIND OF NORTH MIAMI, INC.

DOCUMENT # Pge000059707

Principai Place of Business
12573 BISCAYNE BOULEVARD

Mailing Address
12573 BISCAYNE BOULEVARD

U OOARS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90025 013 ***158.75

AR R

NORTH MIAMI FL NORTH MIAMI FL
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/12/1396
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
d 2] 650707719 ot Avplate
ite, Ant. #, etc. Suite, Apt. &, efc. ] it
Sulle, Apt. #, e uite, Apt. # etc 5. Certifcale of Status Desired £l $8.75 Aaditional
El E—] Fee Required
——City & Staterm——== -~ -~ - GitydState . _|. g.—Eection Campaign Financing_mm., . - —_%$5.00-May Bs-
23] 28] Trust Fund Contribution Added to Fees
Zip Country zZip Country 8. This corporation owes the current year Intangible
;] !_2'5] E l?s;] Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name@ oy YO .
GAY, EEEANDE Ay L AWDA
JAY ’& co 82| Streel Addresd (P.O. Box Number is Not Acceptable)
4011 W FLAGLER ST, #503 83
MIAMI FL 33134
84| City FL ssl Zip Code

office or registered agent, or both. i
agent. | am familiar wi

=-State of

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation s
Florida. Such change was authorized by the corporation’s hoard of
accept the obligations of, Section 607.0505, Florida Statutes.

ubmits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and tila if applicable (NOTE: Registerad Agenl signature required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITE D X7 DELETE TATITLE DiChange  [JAddion | =
MAME PORTUONDO-CHARAELIZABET 1.2 NANE 3
STREET ADDRESS | HH-N-W—5STH-GOURY 1.3 STREET ADDRESS @
CITY-§T-2ZIP W'FL_" 1.4 CITY-ST-ZIP &J
me p Joel Staloff LI DELETE 21TME DCnange  Dddiion | O
NAME 12573 Biscayne Boulevard 22NAME
STREETADDRESS| North Miami, F1l. 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP

_mt yp--|-paniel-Lebron- —— ———-JDEETE___ R31TmE . j L . [OChange _ [JAddition |

NAME 12573 Biscayne Boulevard 32 NANE
STREETADDRESS| North Miami, Florida 33 STREET ADORESS
CITY-§T.2P 34.CITY-ST-ZIP
™e p | Michelle Lebron CIDeLete  ferme (I Change [ Addilon
N 12573 Biscayne Boulevard #2NAE
STREETADORESS Morth Miami, Fl. 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-ZIP
TMEe [ DELETE 51TLE TChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST.21P
TIMLE ] DELETE 6.1 TIME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 84 CITY-ST.2IP

14, | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or directar of the corporation or the rgeeiver or trustee empowared

Block 12 or Block 13 if changed, or op an gttachne i ;

#4; /4,/ [S"w')J'Zi’fus'J

os not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

Date 7 Dayume Phone #




