2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074045 Msar 11, 20011,%5[02 am
1. Entity Name ecre a 0 a e
ILAN OF THE GRAND CORPORATION 15142001 93; 125 =on1 55 15
Principal Place of Business Maiting Address
599 GLENRIDGE RD -~ 599 GLENRIDGE RD
KEY BISCAYNE FL 33149 . KEY BISCAYNE FL 33149 ( 3 U l{ 20
o sz ————— | [N WIIEEADATIO
000 f cuseRSiIDe Ie LR. oot Towecsibe |eep
§|te Apt. #, slc. §|‘1lte Ant. #, etc. DO NOT WRITE IN THIS SPACE
Gl Jde e ta
City & State City & State 4, FEI Number Applied For
IF\M \ F‘_. m‘ A iy F; 65-0701709 Not Applicable
Zip Country Zip Country - . 8.75 iti
_3_3:"3__5_ ; US—A_ e ”"3'31?)‘&‘ . - lusa . 5.. Certificate of Status Desired & Eee Reqlﬁgg(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfie [
MAIETTO, RENZO | Robeet GoiarrRATAMG
\ Street Address (P.O. Box Number is Neot Acceptal
599 GLENRIDGE RD R AP PP
KEY BISCAYNE FL 33149 ) '
Uy 1{6 é
e Miam ‘ FL | 2 CSI?? EX

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.

- ’Q ’)e(r é{ﬁjzeﬂrﬂb‘(; ‘QFJ‘ 3’!0]21

SIGNATURE /i
5‘9“ istared fganl and lile it applicable. (NOTE: Registerad Agant signature required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filingprequirememgand elects :foydo s0. ° After MAY 1, 2001 Fee willsbe $550.00 10 _Erlectwon Campalgn Emancmg $5.00 Mmay Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD 2 Detete TITLE [ Change [ Addition
NAME MAIETTO, RENZO NAME
STREET ADORESS | 599 GLENRIDGE RD STAEET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CHY-ST-2IP
TMLE PVaD [ Delete THTLE ' [Jchange [ Addition
NAME TRebeer Gipeea TA Ao , . NAME
STREETADDRESS |40 ToweRs 1be Teed \VPH “4 6l STREET ADDRESS
_LiTy-8T-2p Mmi.Aam ._ e 3 ,33_ . .. _ ] omt-srae i ) [
TILE ’ [ Defete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _CiTY-8T-2IP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP ‘ § cimv-sr-zp
TiTLE : o e e [ pelete -.. - § TILE [ Change [ Addition
NAME , ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21°

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 Block 12 if

changed, or on an attachment with an address, with all her likgempowered.

SIGNATURE:

QATAMC B\JOloi 3oy 8939-9a(3
g@é Data Daytime Phone #

F SIGHING OFFICEA OR DIRECTOR

0186156

CR2E034 (10/00)



