FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # PIC000D 6 THE~ Secretary of State

1. Entity Name
. . 05-23-2001 911354 009 ***150.00
Griffin-Orange North, Inc.

Principal Place of Business Mailing Address

1000 North Hiatus Road 1000 North Hiatus Road
Pembroke Pines, FL 33026 Penmbroke P:ines, FL 33026

768892

2. Principal Place of Business 3. Mailing Address

5100 Town Center Circle

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 330

City & State City & Stals 4. FEI Number Applied F
Boca Raton, FT 65-0855356 : Not Apph

ap Country Zip Country ' 5. Certificate of Stanle Desired [ $8.75 Additionail
33486 _ 1 Ush Fee Requirad

6. Name and Address of Current Regiatered Agent 7. ‘Nams and Address of New Registered Agent
] Name

E.H.G Resident Agents, Inc. Strest Address (P.O. Box Number is Not Acceptable)

5100 Town Center Circle

Suite 330

Boca Raton, FL 33486 City - FL Zip Code

8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

tsgnature, lypad of printed neme of regisierad agent and Utks § apphcable, {NOTE: Registared Ageni signature required winn rainstating) DATE

9. This corporation is efigible to satisfy its Intangible 10. Election Campaign Financing 55 00 May

CTax liling réquirament and elects to do 8o, Trust Fund Contribution. O Added to Fee
{See criteria on back) ¢ r e smantinl :
1. OFFICERS AND DIRECTOHS 3 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P . Ochange Ca
NAME Berger, Adolph J
steeTAODRESS | 1000 Hiatus Rd, Ste 100 STREET ADDRESS
CITY- 57-2IP Pembroke Pine_i. FL 33026 CHTY-ST-ZIP
TITLE v 1 pelpte TITLE Ochange i
NAME Zimmerman, Howard J NAME
STREET ADDRESS 9000 Sheridan St STREET ADDRESS
av-s2 | pembroke Pines, FL 33026 ary-s1-zp
THLE (3 petete TIE _ Ochange &
NAME ' , NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P ‘ CITY-S1-21P
TITLE O pelets TITLE [cChange A
NAME HAME
STREET ADDRESS STREET AUDRESS
CiIY-ST-2P CITY-S7- 2P
TITLE 0 Delets TILE ' [Johange A
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-51-2P ]
THLE O Delete TME Oichange i
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-2IP CITY-S1-2P

13. | hareby certify that the informalion supplied with thig fgirx;g does not qualily for the exemption stated in Section 1 19.07;{3)(0. Florida Statutes. | further certify that the informal
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire:
of the corporation or the receiver d to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block
changed, or on an attachment wi all other like empowered.

SIGNATURE: Adolph Berger, President 4/25/01 954-431-6100

'D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytene Praoee: §

ustoe e




