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

DOCUMENT # V32650 T ecretary of State
1. Entity Name ; : 04-21-2003 90406 013 ***150.00
JAIME GRUB ASSOCIATES, INC.
Principal Place of Business Mailing Address
2814 N 46TH AVE 2814 N 46TH AVE - .
SUITE 675 SUITE 675 .
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65‘0329632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e - Name - - .. . . __ e e [,

Street Address (P.C. Box Number is Not Acceptable)

FRIESER, DIANA G ESQ.
5220 SW 34TH TERR' - -
HOLLYWOOD FL 33312

City FL Zip Code

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

SIGNATURE
BN Signature, typed or printed name of registered agent and litte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Detete TILE pV - #change [ Addition
e GRUB, JAIME e geuB JaipeE o
streer aporess | 9250 W BAY HARBOR DR #3B stecT ADDRESS | 2844 N L{bd -Aue
orv-stap | BAY HARBOR FL o5t | Hoplywsed FL 230 M y
e DSTV [ Detete TITLE bs T'U - PlChange [ Addition
NAME GRUB, ELENA NAME Gevd Elenwn Y Ty
STREET ADDRESS | 9250 W BAY HARBOR DR #3B STREET ADDRESS | ), @ 1 N. <6 a AP - H
CITY-ST-2IP BAY HARBOR FL ) CITY-ST-2IP m//'/wba‘i Pf 330% (
TITLE [T Delete TITLE ! [ Change [ Addition
NAME o — VPR SRR VY e e
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste e [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Ol Change [ Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee emsowered 1o

changed, or cn an attachment with an addre: ith all ot

SIGNATURE: SHW; AIJIRED JP‘"““? éﬂv I f-\{n/? 0431879

SIGNATHRwD TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date l Daytime Phone #

CASTRIT b

nv

CR2E034 (10/02)



