2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000046059

Entity Name

F GRW, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

(03-01-2000 90094 001 ***150.00

Malling Address

1450 MADRUGA AVENUE
SUITE 302
CORAL GABLES FL 33146-3164

2 MADRUGA AVENUE

£0027500

AR LR A

DO NOT WRITE IN THIS SPACE

302
weni GABLES FL 33146

- Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number 65 08 086 Applied For
8 5 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Pl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELMAN, LYNN H

Street Address (P.Q. Box Number is Not Accepiable)

1450 MADRUGA AVENUE
SUITE 302
CORAL GABLES FL 33146 o TREES
3. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
5IGNATURE
Signatura, typed or printed nams of ragrstered agent and life if appheable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
3. This corporation is gligible to satisty its ntangible FILE NOW !l FEE IS $150.00 16, Election Campsign Financing $5.00 May Bo

Tax filing reguirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(Se criteria an back) a Make Check Payahle to Department of State

i1, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 0 O belete e (O change [ Addition | &

AME WEBMAN, MARK HAME 22

sreeT aooress | 1450 MADRUGA AVENUE, SUITE 302 STREET ADDRESS §

ITY-57-21P CORAL GABLES FL 33146 CITY-8T-2P i
&

TLE D 1 petete TITLE [) change [T Addition | O

VAME GELMAN, RICHARD NAME

sreeT anpress | 1450 MADRUGA AVENUE, SUITE 302 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33146 . CITY-ST-ZIP

T D . - [ Delete TITLE . . [ Change [ Addition

NAME ROTHENBERB, LEONARD NAME

sTReeT AUDRESS | 1450 MADRUGA AVENUE, SUITE 302 STREET ADDRESS

SITY -ST-ZiP CORAL GABLES FL 33146 GITY-ST-2IP

MITLE D [ Defets THLE [ Change [ Addition

NAME FISHER, JEROME NAME

sTReeT ADDRESS | 1450 MADRUGA AVENUE, SUITE 302 STREET ADDRESS

CITY- 8T~ 2F CORAL GABLES FL 33146 Ty -57-2IP

MILE ] oelete TILE [l Change [ Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-Z8p

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

dry-st-zp GITY-§T-7i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment wilh-gn address, with all other like empowered.

SIGNATURE: ___/.. %X |

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date

Daytime Phone #




