2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000047938 Apr 13,2000 8:00 am

1. Entity Name

ROXY PROPERTIES, INC. ecretary of State

04-13-2000 90012 042 ***150.00

Principal Place of Business Mailing Address
2428 NE. 184TH STREET P.O. BOX 611054
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33261-1054
us
17513 _Biscayne Blod.
Suite, Apl. #, elc. f Suite, Apt. #, etc. y DO NOT WHlT_E_ IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aveatvrg, FC- 65-0839363 Not Applicable
Zip i Country Zip Country " . $8.75 additional
3 3 /(20 fD sl e 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f '
Jorret L. Groﬁ
GHOSS, JARRET L : Street Addrgss (§AO. Box Numper is Not Accept?? 0/
2428 NE. 184TH STREET ¥ /3¢ agar vef,
NORTH MIAMI BEACH FL 33160
B City Zip Crde
e Avetore FL |*°%5¢0

8. The above naméd er}t_ity‘ sut?ths statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE / 47 f %O

Sigﬁﬂr& typed or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signaiura required when reinstaling} DATE
i ion is ella isfy | i m
9. This _clorpoﬁtnqn is efigible io satisfy its Intangible o F!LE NOwW1I! !""EE 5 $150.00 | 10. Blection Campaign Financing -~ - $5.00 May Be
Tax filing requirement and elects to do so: . <~ AfterMAY 1, 2000°Fee will be $550.00 Trust Fund Contribution a Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE D O Delete THLE [ change [ Addition
NAME GROSS, JARRET L NANE
STReETA0DRESS | P.0O. BOX 611054 STREET ADDRESS
CITY-S7-2IP NORTH MIAMI FL 33261 CITY-ST-2IP
TIME D O Delete TLE [ Change  [J Addition
NwE ,GROSS, RQSSAN,NE,.: . NAME
STREET ADDRESS' | P.O. BOX. 611054 . STREET ADDRESS
Tk - .
orv-sT-2¢ | NORTH MIAMI FL 33261-1054 cimv-s1-2p
MLE ' ' £ Detste TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE [ palete TILE [ Change ] Addition
NAME NAME
— STREET ADDRESS -] — — e e gt e e W GTREETADDRESS S T o T e e
CITY-ST-2IP CIvy-S1-2IP
TITLE O] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - - - . [ velete TITLE [ Change (7] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘indi¢ated on this Teport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment fithan addrghs, with ali gther like empowered.
IGNATURE:  SIHENATUESREQUIRED 4/ s/co 2052000 | 508
SIG
SIGWFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T Date Dayume Phone #

[

CR2E034 19/99}



