FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

’ FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

- Apr 23,1999 8:00 am
f ecretary of State

1 04-23-1999 90242 037 ***150.00

DOCUMENT # \/32650

1. Corparation Name

JAIME GRUB ASSOCIATES, INC.

NURIEARRRERARWARLLART

Principal Place of Business Mailing Address

9250 W. BAY HARBOR DR.

9250 W. BAY HARBOR DR

STE. 3B STE. 3B
BAY HARBOR ISLANDS FL 33154 BAY HARBCR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/29/1992
2, Principal Place of Business 2a. Mailing Address 4, FE1 Number ; Applied For
|21] |26] 65-0320632 Mot Appicabia

Suite, Apt. #, etc. Sulte, Apt. #, etc.

22] 7]

$8.75 additional

O Fee Required

5. Cerlifcate of Status Desired

. Ciy&Swte .. . =\ ..City & State = s5c mmec -6, Eledlion. Campaig.Elpancing_mzec = $5.00_May.Ba:o=
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
’;l E’ El m‘ Personal Property Tax. [ Yes CONe
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FRIESER, DIANA G ESQ.
5220 SW 34TH TERR 82| Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33312 a3
84] City FL 85| Zip Code

44. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above
office or registered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpese of changing ils registered

0272706

|
'

=

__CR2E034.(11/98) .

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if zpplicable. (NOTE. Registared Agent sig reguited whan rei ing} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE DP [ DELETE 1.4 TILE Ochange [ Addition

NAME GRUB, JAIME 12 NME

street Anoress] 9250 W BAY HARBOR DR #3B 1.3 STREET ADDRESS

CITY-ST-ZP BAY HARBOR FL 14 CITY-ST-2P

TME DST 3 DELETE 21TILE [] Change mddktinn

NAME GRUB, ELENA 22 NAME

swreeTaooeess| 9250 W BAY HARBOR DR #38 2.3 STREET ADDRESS

CITY-§T-ZP BAY HARBOR FL 2. 4CITY-ST-2P

TME D [J DELETE 31THLE [lChange ] Addition
e | GRUBELLIOT . .. S = ETE S e - —

streeTAcoress| 9250 W BAY HARBOR DR #3B 33 STREET ADDRESS

CITY-ST-ZP BAY HARBOR FL 34.CITY-5T-2ZP

TITLE (3 DELETE 41 TMLE [Jchange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [] DELETE §1TITLE [JcChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P 54 CITY-5T-ZP

TME ] DELETE 81TIMLE [Jthange  [JAddition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP ﬂ B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not fyalify for the ¢

indicated on this annual report or supplemental annual report is trug ghd
officer or director of the corporation or the receixer of trustae empopfere

te this report as required by Chapt
er like empowered.

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurateind that my signature shall have the same Jegal effect as if made under oath; that | am an

lorida Statutes; and that my name appears in

LOC-§eb b3

807,

Gz

Date Daytime Phone #

.z
77 77



