2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P97000050017

FILED

May 05, 2003 8:00 am

Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

th all other like empoweared.

ISHARORN RIAGIRED

SIGNATURE: M
| 2 R i ans toes on e o S o

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale T —

({b:s{\ 02

Daylime Phone #

DOCUMENT # n
1. Entity Name 05-05-2003 91390 039 ***150.00 v
CAROL L. GRANT, P.A,
Principal Place of Business Mailing Address
630 NW 187TH STREET 18350 NE 2 AVE
MAIMI FL 33169 #600
us MIAMI FL 33169
2. Princlpal Place oFBusingss === "3~ Mailing Addressormm—~———— o _ PR 18 !

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For

65.0758787 Not Applicable
Zi Count Zi County iti
P puntry P untey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

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

1951 N.W. 141 ST. BAY 48

OPA-LACKA FL 33054

. City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE .

. Signature, typed or printad nama of registarad agent and fitle it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i e
Atr May 1, 2003 Foo wil be $550.00 el e oy 500 e
Make Check Payable to Florida Department of State '
e : _

—10: e = = —OFMCERSAND DIRECTORS i 117 ADOITIONS CHANGES TO OFFICERS AND DIRECTORS TR11 _
TILE D O pelete TITLE O change (] Addition f_o“_
NAME GRANT, CAROL L NAME =
STREET ADDRESS | 630 N.W. 187 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33169 CITy-ST-2IP _1 ]

- o
TITLE O oelete TITLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-2ip CiTY-ST-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
THLE 1 Detete TImLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIY-ST-2IP
TITLE 2 Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-2IP ) CITY-ST-2IP )
THLE  Oobelee  R.me _ —— ———— e [JChange ] Addition
NAME | e e e e e 2T — T T TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



