2000 UNIFORM BUSINESS RERORT (UBR) 4 FILED

DOCUMENT # P97000107047 Jun 01, 2000 8:00 am

1. Entity Name '
GRILLAS ASSOCIATES, INC. = Secretary of State
! 04-21-2000 90178 020 ***150.00
Principal Place of Business ; Malling Address
1
1111 PONCE DE LEON BOULEVARD 1111 PONCE DE LEON BOULEVARD
SUITE 625 | SUITE 625
CORAL GABLES FL 33134 CORAL GABLES FL 23134-3321 — ~—
i
RS R LA
Suite, Apt. #. 8tc. , Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE’
~ 65- 0872854

City & State ! City 8 State - 4. FEl Number MhHEP—FOE Applied For

E Not Applicabla
Zip 3 Country Zip | County 8. Certificate of Status Desied [ %'Zesq Addiional
6, Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
. : N Y Lo o P - = - P
- ;""Eﬁ'lfhgw h"‘:iL"" TR oS - e - T T “@H‘?’@‘E'}"L;(;Ag‘%‘f* Bﬂ oo T
, HARRY | Street Addiess (PO, Box Nurmber,is gt A bl
1111 PONCE DE LEON BOULEVARD » ST e S L En) BLvd
SUITE 625 ; e ‘
CORAL GABLES Fl 33134 . -
! S LghoL CISLES FL [ %5953 £

is siaternent for Ine purpose of changing its regisiered office of registesed agent, of both, in the Htate of Florida.

e
. DA

B. Tha above named enfgy submi

‘_

Sonats. DT I T T {NOTE: Registared Apant signaline requied whan reinttating}
I

9. This corporalion is eligible to satisfy its Intangible FILE i IS $150.00 ) . .

Tax filng requirement and slecls 10 4o so. * After MAY 1, 2000 Fee will B5-$550.00 10. Er'j::'gzn?{:";‘:'r?: mﬁ'::m'“g O ffd-e%om'g‘;f"

{See critgtia o back). o= oo vet o [J—u.-Make Check Payable to Dopartment of State [ .o sccmeccim=on e o s B
1, i OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D i 1 Delete TIME D P : Bhage [ Acgition
RAME _GRILLAS, CONSTANTINO NAME .
sweeTaporess | 1113 PONCE OE LEON BOULEVARD, S-625 STREET ADRESS
omv-s-2p | CORAL GABLES FL 33134 eIY-ST-2P
e D X O pelete TILE _D 174 Change (] Adaition
NAME GRILLAS, HARALAMBOS RAME - @l
srezeranoness | 111 PONCE DE LEQN BLVD sTReET A007ESS | 47 ) Porvers PE Laved Sl .
orv-st-2P | CORAL GABLES FL 33134 Ciy-si-z¢ .
e | O Dekete e R 1 Change Mﬂiﬁm

D= '
we_ | | gdiLlas. -.Dmf;zz-m_r D

NAME
smeoollsf 3 STREETADDRESS | ¢ f f f ﬂvqé_ D Ciconl B

gmy-gelgp~ | = A S —= e — - R OWSIIP - |"Cadd A s LEL == A
IME ' ’ 2 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREEY ADDAESS

CITY-5T-2iP ; oTY-57 2P ‘

e i 1 pelete TME ‘ X O change [ Acditicn
NAME ' NAME

STREET ADORESS ) STREET ADDRESS

CIry-S1-2P ) LY -S1-2P ]
TME i O belete TLE [ change [ Addition
HAME ‘ RAME

STREET ADDRESS ‘ STREET ADDAESS .

CITY-ST-2IP i CITy-S1.2p

13. | hereby certiz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation of the recelyBr or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allachm o like empowered. .
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