2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
Do # - PIB000033285 s ss o s

1. Entity Name

GR FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address - -
2500 N. MIUTARY TRAIL #465 2500 N. MILITARY TRAIL #465 T
BOCA RATON FL 33431 BOCA RATON FL 33431 ?ﬁ

AS00 M- MiliTAlY TRA L azsvo - Ml ThRyY Tl

_.ﬁ_!‘:eg"*g #('51& # fo ?jc [] CHECK HERE IF MAKING CHANGES

ny&Stat Clt & State, 4. FElI Numbe Applied For
24—7'0'7\/ fr - m y2 i 65ﬂ873738 NgipApplicab!e

32E43 / Coum(ry/ { P g 3 f's { C?}u mfy /4' §. Certificate of Status Desired O ?eae ggq L.T:?:éttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REKAS’ FRANK Street Address {P.O. Box Number is Not Acceplabie)
2500 N. MILITARY TRAIL #4865
BOCA RATON FL 33431

City FL Zip Code

8. The above narmed entity submits this staternent far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd or printed rname of registered agent and title if applicable. {NOQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00
9. Elscti ian Fi i
After May 1, 2003 Feo will be §550.00 o P o ene oy 35,00 Moy 6o
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE p O elete TTLE [l Change [ Addition
NAME REKAS, FRANK NAME
streeT aooRess | 2600 N. MILITARY TRAIL #465 STREET ADDRESS
orv-si-a¢ - |BOCA RATON FL 33431 oTY-57-2IP
TITLE VP 3 Oelete TITLE [ Change [ Agdition
NAME GRECO, JOANNA NAME
_ staeer aooaess | 5110 NE 28 TER 7 , STREET ADDRESS
crv-st-ze LIGHTHOUSE PT. FL 33054 ' CITY-ST-2P B
TMLE [ Delete TI1LE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oolete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2 J CTY-ST-2P

dqes noyGualify for the exemption stated in Section 119 07(3)1), Floncia Slatutes. | further certify that the information
Lurapt and that my signature shall have the same le ﬂec under oath; that | am an officer or director
2 thi : ﬁa my name appears in Block 10 or Block 11 if

S 25-0% JP[H-/35

Date Daytime Phona #

12. | hereby certify that the informati
indicated on this raport or supgeplental report 2
of tha corporanon or the receivegom ustee e [

EAVIT o o

@L’.}.ﬁ.&@,@_
it UMY e T

AY 516680

CR2EQ34 {10/02)



