2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P98000004438 Mar 28, 2002 8:00 am
1~ Bty Name Secretary of State
GRIFFIN & ASSOCIATES PROPERTIES, INC. 03-28-2002 90156 022 ***150.00
Principal Place of Business Mailing Address
851 SW 149 TERRACE 861 SW 149 TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

AN RTAR AR RO EA B

2. Principal Place of Businass 3. Mailing Address
A5 Soudh P o e 3o 2
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\WOLY sSute Suode, W3
City & State City & State 4. FEI Number Applied For
? 0 N F ‘ ‘ \oa ~breFom | 65-0803658 Not Applicable
Z‘P Country Zip untry i - $8.75 additionat
5. Certificate of Status Desired O * A
3369 Jd oo [T vAT| ;&'D_Qnec& Fee Required

6. -Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent _ e

GRIFFIN, ZACHERY | e noney Gl

treet Add P.O. Box N Not tabl
861 SW 149 TERRACE QEBD ey e g e o

PEMBROKE PINES FL 33027

AaY FL | %55

4 MYirowrrar

8. The above nam ntity'submils this statement for jhe purpos o{f/ anging its registered office or registerad agent, or both, in the State of Florida.

N —

SIGNATURE”, f / g W /y)@ DATE
Sigialure, tybed or printed nama g registered ggel fd title if caplo. (NQOTE: Registered Agent signatura required when reinstating)
) ) - o . " .
9. :P;IS corporatiortis eligible to salisfy its Intangible ﬂ FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing  $5.00 May Be
x filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tn - 0O
N ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. . ~. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O delete TITLE Yreo et mcnange [ Addition
NAME GRIFFIN, ZACHERY NAME ZOLC}-W G- .?Q.n
swreeT ADDRess | 861 SW 149TH TERRACE STREET ADDRESS [ Y000 =. (.o YT L
crv-st-2¢ | PEMBROKE PINES FL 33027 OV STZF  [Miraemae ) 35087
TITLE P 3 Delete TITLE Becertory [:change [ Addition
NAME GRIFFIN, CYNTHIA NAwE Cyrthio. G P
_ STREET ADDRESS 861 Sw 149_TH TEI_?R{\CE || e ok Horo B et Tervoee o
“oirrsrap - |*PEMBROKE -PINES-FL 33027 = e || orvesrze - e LE\ 33050 N -
TMLE J Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Calets TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delate TrLE M) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer or director
of the corporation or the rec "Pr trustee empowered tg 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 attach an address, with all r like empowgfed.
'SIGNATURE: _ Zpe f £ Gz /22 3/ 2 )

_ s:/c,dnunemn Tvpsofn PRIN1‘ED NAMEOFSIWOFFICEROH DIRECTOR o _Date . . . ____ __ _DatmoPhong# . __ _ ._

AV  £8255L0

CR2E034 (9/01)




