. 2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # p99000012912

1. Entity Name

GRV Management In

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 006 ***150.00

Principal Place of Business Maiiirg Address
1920 E. Hallandale Blvd
suite 216

Hallandale Beach, FL 33009

same

E1 AR e w — = -

3. Mailing Adaress
same

2. Principal Place of Business
same

Suite. Apl. #, atc. Suite, Apt #, ale.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEi Number ADClag For
65—0905592 Net Avolicante
Zio Country Zip Country $8.75 Adaiticnal

O

5. Cernficate of Staius Cesired

Fee Requireg

%, Mame and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

The Law Office§ 6f Scott A. Marcus
i Schwindlier, Mimi P
| 2666 Tigertail Ave. suite 101

| Coconut~-Grove;~EFEL-33133
v NN

J-NETE — - - — -

Rejean Leduc
Street Accress (PO, Box Mumpen s Mot Acceptabie)

1001 N. Federal Highway
[suite 205
’ﬁgllandale, FL

FL

8. The Arove Nameo anbity Susmits.s
g

J—

T ! . . . ~ .
e statement for the purpose of changing its regsiersa office of registeren agent. or oo, i e State of Fonca.

oz -22-00

ATE

SIGNA
Signany(e .zy(ied cr pnnted Name ol regislered agani anc lits f applcanie.

{NOTE. Reg:sierea Agen! SIGRAtLre *20usEC alear *ensialng;

9. This corporation is aligiole to satisty its Intangible
Tax filing reguirement ana elects to do sC.

¢ FILE NOW!!! FEE IS $150.00
% After MAY 1, 2000 Fee will be $550.00

10. Ziecton Campaign Financing
Trust Fung Contribution

$5.00 tay ge

Acded 1o Foes

{See criteria an back) ) " /Make Check Payable to Department of State
{1, QFFICERS ANC DIRECTAORS 12, AQCITICNE/CHANMGES TO OFFICERS ANDQ DIRECTCRE M v )
TLE President XKielere e President O chargs X Aocihen
NAME Pascual’ Joseph - NAME Andre VeZina .
sTREsTA00REss [ 1 2864 Bi scagne Blvd, -suite 13¢ smerwooress 17801 N. Bay Road, suite 405
CITY-ST-20P Miami, FL 33181 or-stip |Sunny Isles, FL 33160
e Sec.-Treas. Kioeee me Sec.-Treas. Ol X ot
WiE -} Romain, Georges “ve 'Tom Fowkes
STREET ADDRESS 12864 Bisca%ne Blvd, #1236 STREETADORESS 1200 Leslie Drive’ suite 921
Cry-s7-2P Miami, FL 33181 a5tk JHallandale, FL, 33009
e [ Delee e O Cagrge ) oomen
NAME . HMAIE
STREET ADDRESS.[ R i m— - o b e = = =B - 3TREDT SG0AESS - .
CITY-S7-4iP SIFr-57-5P
THTLE O ceze fITLE I Draqr s
NAME HIAME
STREET AQUAESS STREET A0GREIS
GITY-ST-2° L CifY-§7-21
nT[E 7 Deteta TITLE O] Crargz . = *ecuen
NAME HAME
STREET ADDRESS STAEZT ADRESS
CITY-51- 2P ATy -3T- 219
TITLE [T Cetere TITLE Ochenge Z densmn
NAME THAME
STREST ADDRESS TREET ADDRESS
CITY-ST-2IP ,/ CiTy-sT-21P

13. | nereby certity inar ine intormat plied with trs i
ingicated on s recort or suopjfemenfal report is lrue
of the corporanon ar the recemgr or ifiste
changed, or 0n an attachmenifaith an aj

SIGNATURE:

d acguratg and that
to executelthis rep
| ofher like

¢ doas not guality for the exemgtion sialed in Section 113.07(3)1). Flarida Statutes. | funther cerity inat ine info mation

signature shall have :he same legal etect as if made under cath; that | am an oficer ¢f =reciof
i oy Chapier 507, Flonda Statutes: and that my narme appears in Block 11 or 2k 121

02 29. OO0 25-3BYYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIT/IJG CFF

OR DIRECTQR 1Jate Dty =ret e 8

vicEu e

- CR2EN34 19/99)



