2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000072236 FILED
1. Entiy Name May 19, 2000 8:00 am
GRESS DEVELOPMENT CORPORATION S ecretary of State
05-19-2000 90066 028 ***150.00
Principal Place of Business Mailing Addrass
16095 N.W. 57TH AVE 16095 NW. STTH AVE
HIALEAH FL 33014 HIALEAH FL 33014-6705
> P S s " WGl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650859795 Not Applicabl
ap Country Zip Country 5. Certificate of Status Desired L) gg-ggqgf;ﬁ“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. LEOPOLD, NORMAN _ . -- Street Address (P.O. BoxTumbar s Nat Acceplable) - -
20801 BISCAYNE BLVD, STE 501
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE .
Signatura, typaed or printad name of registerad agent and titte If applicable. {NOTE: Registarad Agant signature required whan remnstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible | . FILE NOWil! FEE IS5 $150.00 10. Election C. - )
™ . . . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:\tr?bution. ¢ ] fi.egomhgaey;fe
{See criteria on back} W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | E3 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME GRESS, JON NAME
STREET ADDRESS | 16095 N.W. 57TH AVE' STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 13014 CITY-ST-2IF
TITLE pv O Delete TILE [ change [ Acdition
NAME GRESS, ROBERT HAME
STREET ADDRESS | 16095 N.W. 57TH AVE STREEF ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delate TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-1VP CITY-ST-2IP
TITLE O eete TIMLE . -- o I change (O Addition
NME T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY -ST-21P

13, | hereby certity that the infarmation supflied with this filing does40t qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaf reperig true and a Ste and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tys 3 fxefute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with A ke empowered.

SIGNATURE: CTAING . Ades 423 /o0 (305)é25 505,

4 . 7
JGNATURY ANtrFa&Ee-GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



