2001 UNIFORM BUSINESS REPOR: (UBR)

FILED

DOCUMENT # Pa4p00092827 -

i. Entity Name

G RC‘\.{STDN& TNVESTMENTS  TNCoRRIRHTED

N ecretary of State

04-18-2001 30043 003 ***150.00

Principal Piace of Business

240\ FLoewdp Ave Y
CocontuT Grove Fu 33133

Mailing Address

2. Principal Place of Business

240\ Fioring Bve

3. Mailing Address

0051439

Suite, Apt. #, atc.
Y

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am

City & State City & State 4, FEt Number Applied For
CO COrutT GD.OVE— F"l, éS‘ Oq S ‘f 7 7 g Not Applicable
g 2\ 3 3 Qountry p Country 5. Certificate of Staws Desired a ?ese';?qﬁse‘gﬁm"!

6. Name and Adiress of Current Registered Agent

7. Name and Address of New Registered Agent

- ATrANes Aaraun w

52583 Sw | 18 fuc Sireet Address (P.Q. Box Number is Not Acceptable)
3o
Qoopé (= Cn"u\ fe 333 2401 Elotioa Ave ‘a & 5
— N Cocomn Gone FL[55722

" Ricupes V. Cheereg

8. The above named entity submitg this staterent fi

i

SIGNATURE

Ricunep v. Coecees

r the pyrpose of chglnging its registered office or registered agent, or both, in the State of Florida.

A‘P{Lu_ ] O . 200

Sighature, typed of pruffed name of registered egeni ind ttle § applicable

1
9. This corporation is eligible to satisly its Intangib
Tax filing requirement and elects to do so.
{See criteria on back)

(NOTE: Registerad Agent agnature requirad when remsiatng) DATE

10. Elaction Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

11, O‘_[CEHS AND DI HECTOHS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ™
::fi QRTHU& u—’ Atnpamng Detee m veuprs V. Chceres @ [B‘t’h'anue (3 Additon
STREET ADDRESS 5253 Sw (18 Ave STREET ADDRESS 2A 0\ FLori0A Ave Pu 2 ‘QE—" \‘DEN‘]_
TY-51-2P Cooler. Cr A - ony-s1-2p Cocorvr Gaove ¥ 23133
me Vel T b Lisscey Deiete e D) Change [ Acdiion
MAME \ ‘£ Ol Sw Qq T H NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P Miepmaa Fo.  3%029 CITY-ST- 2P

o e s N
me ¢ CSus . Lo SeE y LHaee e [Clchenge [ Addition
HAME S 09 S NAME
smeraooness |-~ - 1-8.00. Sw, - - —J-smeer aopRess
CITY-§1-21P MicBmon fo 23 oz ? CITY-ST-21P
e ' O Delets E ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THE O pelete E O change [ addition
NAME N
STREET ADDRESS STREET AUDRESS
CY-ST-2P CIFY-ST- 2P
TLE [ Delete TmE [ change  [J Addition
NAME MM
STREET ADDRESS STREET ADORESS .
CY-5T-2P i { emy-ST-2P

13. | hereby certify that the information suppli i
indicated on this report or supplemental report is trueynd
of the corporation or the receiver or trustes empowered tofxecute
changed, Or on an attachment with aryaddress, with afl

SIGNATU RE\Z

es not q

Q ihaap V,

(ﬁ’a-(li:( A’PQIL. 1O 200 |

lify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
curate afd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ S BIGNATURE AND TYPED OR pmmf HAME OF symm; OFFICER OR DIRECTOR

Data Daytime Phone #

¢

(Zos)444- 95 20




