2001 UNIFORM BUSINESS REPORT (UBR) FILED

{l

DOCUMENT # 98000004438 Feb 15, 2001 8:00 am
iy Secretary of State
GRIFFIN & ASSOCIATES PROPERTIES, INC.

02-15-2001 90044 023 ***158.75

Pringipal Piace of Business Mailing Address

861 SW 149 TERRACE 861 SW 143 TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0803653 Applied For
Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent Co. 7. Name and Address of New Registered Agent
" . Name
GRIFFIN, ZACHERY C‘ ¥ntnie Gokbia
’ ) Street Address (P.O. Box Number i is N Not Acceptable)
861 SW 149 TERRACE Sy .o \NMHUMY TTerroce
PEMBROKE PINES FL 33027
i Code
Q@ye.rnb( oML ’P I D ?g
B. The aboven enfity submits this statement {gr the purpose of<chaghging its registered office or registered agent, or both, in the State o?FI7da
SIGNATURE / &0
G sﬂ;na ! typed or printed naminf reglstéred agent and title if app, /6)6 ! {NOTE: Registered Agent signature required when reinstating) / CATE
&

9. This corpora% is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete e Vice Yoo CLCC\' Nftrenge [ Addion

NAME GRIFFIN, ZACHERY NAME Zothory Oriflin

STREET ADCRESS | 861 SW 149 TERRACE STREETADDRESS |l D+ w2 (Mah~ Tlevroasc

om-5T-2° | PEMBROKE PINES FL 33027 G52 Pedorobe Pines  EV 3037

TITLE vSD [ Delete TITLE Yeeos dent &g Change [ Addition

NAME GRIFFIN, CYNTHIA NAME Cyntimice car-\?Cm

STREET ADDRESS | 861 SW_149 TERRACE _ 7 ) _ [ STREETADDRESS [@ol 3w W™ Terroce

orv-s2¢" | PEMBROKE PINES FL 33027 ' or-S2 T e oroke. Vincs EVT»®ban  — -

TITLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

TITLE £ Delete TITLE [ Change  [[] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

omy-S1-2iP i CITY-8T-ZIP

TRLE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TITLE [ Dalete TILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receivef g this report g3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghh
- ;’A / oo TEVY25-294

CR2E034 (10/00)

s

ICER OR DIRECTCR - Date " Daytime Phone #27

rSlGNA'EURE:

— ~ g -



