FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # S28116 Secretary of State

1. Entity Name 02-21-2003 90180 033 ***150.00
GRIMMIA CORPORATION, INC.

Principal Piace of Business Mailing Address
20801 BISCAYNE BOULEVARD 20801 BISCAYNE BOULEVARD
SUITE 501 SUITE 501
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. # etc. Suite, ApL. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0262484 Nat Applicable
“p Couniry Zip Ceuniry 5. Certificate of Status Desired | $8'75 ,{«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b Name o T
KORN, GARY A ESQ Street Address (P.0. Bax Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 501
AVENTURA FL 33180 Clty FL [ 2 Coce

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicatile. {NOTE: Registered Agant signature required when reinstating} DATE

FiLE NOW!l! FEE IS $150.00

CR2E034 (10/02)

o 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 ) - 7 TiustFund Contribution. ~ (] Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD 7 Detete TITLE [T Change [ Addition
e~ | KORN, GARY A NAME
stree ADDRESS | 20801 BISCAYNE BOULEVARD SUITE 501 STREET ADIRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZP
THLE [ Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o - %' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE [T] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o o . NAME .
STREET ADDRESS STREET ADDRESS
oIry-S1-2IP Lo o _ g Cm-st-zp i
12. I hereby cernlify thds the information syppiied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this geport or supplepd
this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corporatlon or the receiver’

ntaf reporl is Yus-ahd B

.r.

z/fsf/zo(pz 3.5f-‘?5f~‘5fao

Cata Daytima Phone #




