2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000084979 May 19, 2000 8:00 am

THE GRIFO GROUP, INC. Secretary of State

05-19-2000 90054 042 ***150.00

Principal Place of Business Mailing Address
686 NE 74TH ST 686 NE 74TH ST
MIAMI FL 33138 MIAMI FL 33138-5114
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 650785434 Applied For
Noet Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ??e'gsq Lﬁg;;““”a'
_ 6. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
Name
BLUM' SAMUEL SPENCER Street Address (P.O. Box Number is Not Acceptable)
2668 TIGERTAIL AVENUE SUITE 106
COCONUT GROVE FL 33133
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signature tequired when rainstatng) DATE
g smmadssa " | attr MaY 1,2000 Foowi bosssb00 | ' ESCU0Cepean onci . $5.00 ey 5o
g e - i - Trust Fund Contribution. O Added to Fees
(See criteria on back) (i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TIILE OJ Change [ Addition
NAME GRIFQ, JERRY F NAME
sreeT aDoRess | 686 NE 74TH ST STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33138 CITY-87-ZIP
ME D - O Delate TITLE Ol change [ Addition
NAME MATTHEWS, DOUGLAS E HAME
sTRET ADDRESS | 686 NE 74TH ST STAEET AODRESS
omy-st-z° | MIAMI FL 33138 CITY-5T-21P
CTME o e e . e 1 petete B I 11T e Ao v vae e+ wmmo—ermre o—w - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 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 afficer 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 wijth an agddress, witp all other likegmpowered.

SIGNATURE: v LMo 1 Dailas, € Mot ﬁ/@ 355" 549-122.0

i Y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daynma Phene #

CR2E034 (9/99}



