2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077952

1. Entity Name

GRAND PALM U.S.A. CORPORATION

Principal Place of Business

845 WASHINGTON 3T.
HOLLYWOOD FL 33019
us us

Mailing Address

B45 WASHINGTON ST.
HOLLYWGOD FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20001 005 ***150.00

0102160

VAT R

eIV 65~ 0/53L9

City & State Cily & State 4. FEI Number Applied For
APPUED FOH i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $3'75 Additional
— Fes Required _ __ _ | =
6. Name and Address of Current Registered Agent ——— =F="=r"==|-— ~ =™ ° 77~ 7" Name and Address of New Registered Agent
Name
GARELLEK’ STEVEN Street Address (P.Q. Box N,umber is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, SUITE 200 208 . Fedenct [Ji., #lvo
BOCA RATON FL 33433
City Zip Code
Boce Lodon FL | ™=7%72
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams?m‘.)iﬂﬁad agent Mpﬁcabla. {NQOTE: Registered AMG when reinstating) DATE
i icn is eligi isty i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P J Delete THLE (] Change [ Addition g
NAME MESSINGER, MARTIN NAME e
STREETADDRESS | @45 WASHINGTON STREET STREET ADDRESS 3
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP Lﬁ
TITLE ST O3 belete THLE [ change [ Addition 5
NAME MESSINGER, TERRI NAME
STREET ADDRESS | @45 WASHINGTON STREET STREET ADDRESS
CiTY-S8T-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP

STMES - = o s e e el e e ==[T.peletgr-— --fTIE- . L — e, e - e T mme ..~ L) Change ..[] Addition_|, _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change (3 Addition
NAME : NAME
STREET ADDRESS - Wl STREET ADDRESS
CITY-ST-2IP T omvstae

13. | hereby certify that the inf
indicated on this report orSugpl
of the corperation or the Ecalvaglfo,
changed, or on an attac

SIGNATURE:

tal repc
vepd (0 execu

powered.

tion supplied wih this filing does n qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
isftue and accurai§ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

707 72/-971]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ra 1

Dats Baytima Phone #




