2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044435

1, Enlity Name

GRAND IMPORT COMPANY, INC.
Principal Place of Business Mailing Address
%01 W. DIXIE HWY 18401 W. DIXIE HWY
B £ <111 MAMI FL 33160-2214

2. Principal Piace of Business 3. Mailing Addrass

Suile, Apt. ¥, etc. Suite, Apl. #, etc.

51

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90296 021 ***150.00

e

' F i

RATEERRRRAN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number . Applied For
65-0923219 Nol Appicable
Zip Couniry Zp Country " ' $8.75 Additiona!
5. Certiticate of Status Desired O Fos Raquired
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
== ST Sy SRR T T e RS S Y Ll e U o e 2 = e e | e -
2o s GROSFELD, SALOMON = —=——mam oo 2o~ - = =TGR RaI0E (PO, Box Number & NOLACCaRIEBIS) i
10401 W. DIXE HWY _
MIAMY FL 33181
City FL J Zip Code
B. The abava named entity submits this statement for the purpdse of changing its registered office or registered agent, of bath, ip. the State o Floriga.
SIGNATURE aram.
Signature, tyned or printed name Gf redislonsd agent And it | applicdom. (NOTE: Ragisierad Aent signatva raquwed when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!lf FEE IS $150.00 10. Slection Campaign Financin
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 i ton paign Hinancing $5.00 may Be
i Trust Furd Confribution. Added to Fees
(Sew criteria on back) Make Check Payabla to Department of Siate

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11 .
TME D [ Defete e ClChange £ Addition | _
NAME GROSFELD, SALOMON NAME ‘ -
sweet anoaess | 13260 ARCH CREEK STREET ADDRESS : :
CrY-ST-2P NO. MIAMI FL 33181 cy-ST-0p B
me D ] elete e | D) Change ) Addiion ¢
NAME GROSFELD, JAIME NAME
sTREET ADDRESS | 12610 CYPRUS ROAD STREET ADDRESS
CITY-51-2P NO. MIAMI FL 33181 oiy-51-2P
TME 7 Delee Tme [ICharge 3 Addition
KAME NAME
STAFET ADDRESS STREET ADDRESS

Someste ) — = - - - LCIF-S1-P . — et e e e -
IE [ Delte me D Crange [ Additian
NAME NAME
STAEET ADORESS STREET ADDAESS
EITY-ST-2IP CITY-SI1-IIP
TE O Dekete e Otrangs [ Addilion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S5- 2P CHTY-SF-2P
TILE {J Derte AL [Dchange 3 Addilion
HAME NAME
STREET ADORESS STREE] ADDAESS
CIvY-51- 2P CrTy-S1-2p

13. | hereby certity that the information supplied with this #
indicated on this report or supptemental report is 1046
of the carporation or the roceiver or trustee empofvered
changed, or on an attachment with an address, witk,g

SIGNATURE:

Uity for the exemption stated in Section 119.07({3)i), Florida Siatutes. | further certify thal the information
b hnct \nal my signature shall have the same lagal effect as if made under cath; that | am an offica: or director
is reoort as required by Chapter 507, Fiorida Statuies: and that my name appears in Block 11 or Block 12 i

/il o 305~ 932 740
~ 7 Dare’

Daytima Prong #




