12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trush
changed, or on an attachment with an glidreds, with all gfher fike pmp

SIGNATURE: __ SIGNAAUAZUIREY \%H?E,%YW/M QLJUM_,] 7, oo 19481 ]

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ccurafe and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
I as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANSYPED OR PRINTED NAME OF SIGNING OFFICER @lﬂscmn [ Date Daytime Phong #

-
FILED ’
)
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT #  P99000012912 Secretary of State |
1. Entity Name 02-12-2003 90120 048 ***150.00
GRV MANAGEMENT, INC.
Principal Place of Business Mailing Address
1920 E. HALLANDALE BLVD 1920 E. HALLANDALE BLVD
SUITE 216 SUITE 216
B A H“H"”“ IIHI“IH Ilm "m"m “lll“”l “M"m mmm m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650905592 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T TE S e s _
- LEDUC, REJEAN Street Address (P.O. Box Number is Not Acceptable)
= 1001 N. FEDERAL HIGHWAY
SUITE 205
HALLANDALE FL 33009 City FL | ZpCoce
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
. 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change 7 Addition g
NAME VEZINA, ANDRE NAME s
sTreeT Anoress | 17801 N. BAY ROAD, SUITE 405 STREET ADDRESS 3
crv-s1-2¢ | SUNNY ISLES FL-33160 Ciry-sT1-2IP o
oJ
TITLE ST 3 pelete TLE [ Change [ Addition g
NAME FOWKES, TOM NAME
STREET ADDRESS | 200 LESLIE DRIVE, SUITE 921 STREET ADDRESS
arv-si-2¢ | HALLANDALE FL 33009 Giry-$1-2p
ME 7= 7| e e —mre s~ [Clpeigte— - - TTE o i s R O change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e ] Detete TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-8T-ZIP
TITLE [Tl Delte TITE [J) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE O Delete TITLE [ change [ Additicn
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP



