2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P99000095060 .. - - Jan 30, 2001 8:00 am
. ity N rjr
1 l:;\:lyDlarlze GRANT, CPA, GFP, P.A Secreta of State
' ’ ’ P 01-30-2001 90025 027 ***150.00
Principal Place of Business Mailing Address
1 SE 3RD AVENUE 15TH FLOOR 1 SE 3RD AVENUE 15TH FLOOR
MIAMI FL 33171 MIAMI FL 33131 U YT
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
57647 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?8‘75 A_dditional
- ea Required
=«  ~—.. 6._Name and Addrass of Current Registered Agent. — 7. Name and Address of New Registered Agent
Name
GRANT, RANDI K .
! Street Add P.0. Box Number is Not Acceptable)
1 SE 3RD AVENUE 15TH FLOOR roct Adress (P10, Box Number i
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or.both, in the State of Florida.
1 A T . ': .:,‘- ”“.‘.

[P B TR -

SIGNATURE

Signaturg, typed or printed name of registered agent and title i epplicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
9. Ihlsf(_‘}orporatlc‘)n is e!:glblg 1c|) sattls{fy:jts Intangible A F|f“;IEN!;I?\:\Zl'1 FEE |S_"$1 50.000 . 10. Election Campaign Financing $5.00 May Be
ax il m.g r?qu"emem and eledts lo do so. fter » 2001 Fee will be $350.0 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TILE [ change [ Addition
NAME GRANT, RANDI K NAME
STREET ADDRESS | 19070 MINNEAPQLIS DR STREET ACDRESS
CITY-ST-2IP COOPER CITY FL 33028 CITY-ST-ZIP
TITLE [ Delete TILE J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ e e Obaete - f THE T T P TS hssane s [MlGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP - CITY-ST-2IP
TITLE (7 Detete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-8T-2IP CITY-S8T-2IP
TTLE O3 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-21p CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the i
indicated on this repo
of the corporation or,
changed, or on an

SIGNATUR

atio, supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information

r supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tachment witfl an address, with all otiler like empowered,

Y/ W [2[-Ol 305-3761-7005

/SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VINTITE

CR2E034 (10/00}

d



