2000 UNIFORM BUSINESS REPORT (UE
. FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90196 043 ***150.00

DOGUMENT # sgr6ss N\

1. fm‘ty Name

Grey Manor Apartments, Inc.

(X3

Principal Place of Business

Mailing Acdress

c/o San Miguel & Infande Same
255 Commercial Blvd. #7200
23308

Lauderdale By The Sea, FL

2. P?in'cri'b'éil Place of Business
Same

Suite, Apt. #, etc.

3. Maifing Address
Same
Suite, Apt. #, efc.

034U

DO NOT WRITE IN THIS SPACE

City & State "City & Slate 4. FEI Number Applied For
65-0293938 Not Applicable
Zip Country Zip Country o : $8.75 Aqditional
USA USA 5. Certificate of Status Desired I o Romod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

M‘iﬂﬁ._Marzchiorri__,l_ I
c/o- San Miguel € Infande
255 Commercial Blvd. #200

Lauderdale By The Sea, FL = 33308

“Sliget Adaréss (P.O Box Number is NoUAcCeptable)™

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primted name of registered agent and kile | applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [Ochangs [ Addition
::::EEET ADDRESS Marchiori * Mlml E. :?:lir ADDRESS
vt | £o24SQmmere ﬁaJTEWg : #?'EU' - 4 orvsrze

[auderdale By The Séa, 33308

TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TILE [C] Change  [J Addition
NAME NAME
L 217 = e S « I 175 1111 A - - - TTTT T T
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Block 12 if
changed, or on an attachment with an address, withpall cther like empowered.

-

SIGNATURE:—Z" o3

LA

+Mimi Marchiori, Director

4/11/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/99)



