2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S28116 .
1. Entity Name Jan 19, 2000 8-00 am
GRIMMIA CORPORATION, INC. Secretary of State
01-19-2000 90205 030 ***150.00
Principal Place ot Business Malling Address
20803 BISCAYNE BLVD. 20809 BISCAYNE BLVD.
SUITE 200 SUITE 200 o
AVENTURA FL 33180 AVENTURA FL 33160-1429
Suite, Ap-t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 184 Applied For
) 65-0262 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
-
KOHNr GARY A Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD. :
SUITE 200
AVENTURA FL 33180 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agant and lills if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . Tjjg,"23n‘;ag";’ni;?b”u§g’:”°'”g O f%gqo“@;fa
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ pelete TTLE [ change [ Addition
HAME KORN, GARY A NAME
sTREET ADDRESS | 20803 BISCAYNE BLVD STE 200 STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelate TIE [ Change [ Addition
NAME - T e - NAME . . . L
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7iP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTy-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP o R CITY-ST-ZIP
13. | hereby certify that the informati i s fllafiogdPriot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| f. acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec 4040 ghecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachi otdr like empowered.
y e 3 (;_;‘ [y / / _ - -
SIGNATURE: L £ REQUIRED /4l 20 05-935- L9PE
\__SIGHATHREAND TYPED OR PR|N1'76 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



