v

2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # V32650 »l- Apr 05,2001 8:00 am
1. Entity Name .
JAIME GRUB ASSOCIATES, INC. ecretary of State
04-05-2001 90040 008 ***150.00
Principal Place of Business Mailing Address
9250 W. BAY HARBOR DR. 3250 W, BAY HARBOR DR
STE. 3 STE. 3B . -
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 Y3944+4
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3%‘3 D, by, QCougmry: !“; 5: ’Q .32.:0 27 Coun ry'g . 5. Certificate of Status Desired O ?g;;’l’gtﬁfﬂﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FRIESER, DIANA G ESQ.

Street Address {P.O. Box Number is Not Acceptable)

5220 SW 34TH TERR ”
HOLLYWOOD FL 33312 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 2
1
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Regisierad Agent signature raguirad when reinstating) DATE
| --9. This corporation.is cligible.to satisty.its Intangible _ | . . ... FILE NOW!I! FEE IS $150.00 . 2| 167 Erecticr CarnEgn Financifi- s e
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) I paran 9 $3:00°may 65
i Trust Fund Contributicn, Added to Fees
(See criteria on back) d Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 pelete TILE ' [JChange  [J Addition
NAME GRUB, JAIME NAME
stazeT aooress | 9250 W BAY HARBOR DR #3B STREET ADDRESS
omv-st-z7 | BAY HARBOR FL CITY-5T-2IP ,
TMLE DSV O Delete e Ol Change [ Addition
HAME GRUB, ELENA NAME
streeT aocress | 9250 W BAY HARBOR DR #3B STREET ADORESS
orv-st-ze | BAY HARBOR FL £ITY-ST-2IP
TE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP -
TILE 7 Delete TITLE [ Change  [] Addition
 NAME _ NAME -

STREET ADDRESS STREET ADDRESS
CITY-7-2IP Iy -S1-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
THLE [ petete TIMLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporaticn or the regs ver or trustee gripowered to exe
changed, or on an attach with an adgfesk, with all other I

SIGNATURE:

Jeiis & Geo 8 Zl//

D;

aylime Phone #

13. | hereby certify-that the informaticn supplied with this filing does n alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurgfe/nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#1: report gg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vigaies

CR2E034 (10/00)



