2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107952

1. Entity Name

GRESSONEY CORPORATION

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90026 007 ***150.00

Principal Place of Business

9009 PONGE-DE-LEON-BOUTEVARD
CORAL GABLES FL 33134

43 valen i AT
Cokat, GARILS RA T334

Mailing Address

2909-PONCE-EFEON-HOUEETIRD
SORM=CABEESPLITI5E 22

2543 SE. MORNINGS! DE
PS5 fewrelis, #E 34952-5

6343914

2. Principal Plade of Business

3. Mailif§ Address

S

MO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'084%63 Applied For
Not Applicable
Zip Country P n e = T | Country - e “1 5.~ Certificate of Status Desired [} $8‘75 ﬁ_«ddltlonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSMAN, L. MICHAEL Street Address (P.O. Box Number s Not Acceptable)
1474-A WEST 84 STREET
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. L e : m
9. This corporation is eligible to satisfy its Imangible FILE NOWI!M FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Time PD 1 Delat TITLE Ol change (7] Addision | &

e WELF, LEONARDD 2 543 MORM (3 51DE. | e 2

STREET ADDRESS | J9QE YA STREET ADDRESS Q

CITY-ST-21P CITY-ST-2IP LC{JJ
oo

TITLE TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS SHNCE-DE STREET ADDRESS e

onv-sr-ze..... | CORMCABEES PESSTH Y o/boev £ 4% . 54 L - ) i

i s 7 Detete e Ol Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O telete TITLE I Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIMLE ] Celete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Detete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or gupglemental report is true and accurate and lhat my signature shali have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the repeiver or trustee empowered 1o execule this rewquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrjent with an address, withall other like empowered,

SIGNATURE:

.

s

v SN 2y N

N2 o) wids 2.0

SIGNATURE AND TYPED OR PRINTED™NAME OF SIGNINGOFRICER OR

DIRECTOR

Date Daytime Phone ¥

|




