2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000094709

1. Entity Name |

I
GRAND CRU MARINE CORP.

05-23-2001
[

. 1
Principai Place of Business

302 NORTH WOODS ROAD |
!

Mailing Address

534 WEST 58TH STREET

iPALM BEACH FL 33480 NEW YORK NY 100191004

0o

I

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc Suite, Apl. #, efc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 23,
Secretary of State

2001 8:00 am

90200 041 ***150.00

057010

L

M

|
|

City & State City & State 4. FEI Mumber 65‘0709303 Applied For
: Not Applicabla
— Z Countr i Count -
® Y e Quniry 5. Certificate of Status Desired N} 38'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

!
VALDES-FAULI CORPORATE SERVICES, INC.

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

777 8. FLAGLER DR.

SUITE 500 EAST,

WEST PALM BEﬁl\CH FL 33401 Ciy

Zip Coce

FL

8, The above named entity: submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flori

ida.
SIGMNATURE H
N Signature, typea of printac name of registered agent and g if applicable {MOTE Ragstered Agent signature requirec when reinsianng} DATE
. - . . . - 3 " ,‘ -
9. This corporation is eligidis to satisty its Intangible -+ . FILE NOWN! FEE IE‘t $150.00 » 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so . After MAY 1, 2000 Fee will be $550.00

; Trust Fund Centribution.
(See criteria on back)

Make Check Payable to I?epartment‘oj;skg‘até' _

Added to Fees

11. § OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e j PDTS l [ Delete THTLE {JChange [ Addiicn
AME FAIRCHILD, ROBERT F HAME

STREST ADDRESS | 534 WEST 58TH STREET STREET ADORESS

SITY-5T-2P NEW YOHK: NY 10019 CITY-ST-2IP

ITE I ] pelete TILE [ Change [} Addition
JALE NAME

TREET ADDRESS

ATy-§T-21P -
ILE 3 [ Addition
AME

TREZT ADDRESS i

ITy-ST- 2P il

) rirome N pAAI N e

L

ME é L

i e ol e

Ty-ST-2IP o)

iLE @E CITIBANCD?® e [ Addition
ME "B

BEET ADORESS )

17-57-2IP !

Lz g (] Addition
I‘JE RN i A

YEET ADDRESS

¥-S1-21P I CITY-5T-2P l

. theretzy certify that the iniormation supplied with this filing does not qualify for the exemption stated
indicated on this:report-or supplemental:report.is.true and accurate and that my signature shall have |
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 60

changed. or on an anwm an address, with all other like empowered.
@V oueluld

*

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; ihat | am an officer ar director
7, Florida Stalutes: and thal my name appears in Block 11 or Block 12

515’/0/

IGNATURE:
JIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR Fae

Dhume Prore ¢




