2002 UKIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # V58687 . Secretary of State

-.GERALD GRANT CLEANING SERVICESING.__________ - | 03-26-2002 90007 031 ***150.00
Prinbipal‘Place of Business Mailing Address
50 NW 209 ST 50 NW 209 ST
MAMI FL 3319 MIAMI FL 33169

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
.+ City & State City & State 4. FEi Number Applied For
65-0352983 Not Applicable
Zi Count Zi Count it
® ounty P Uy 5. Certificale of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1
GRANT GERALD . Street Address (P.0O. Box Number is Not Acceptable} Ca o
50 NW 209 ST K e
MIAMI FL 33169 :
City FL Zip Code s

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.

SIGNATURE -

Signature, typed or printed nams of registersd agsnt and title if applicable. {NOTE: Registered Ag_enl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
10. Eiaction C Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trigtiizndag:rilr?t?ulign neing. ) fgg?ohg?ésae
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete l TITLE O change [ Addition
NAVE GRANT, GERALD o
STREET ADDRESS | 50 NW 209 STREET STREET ADDRESS
CIY-§7-2IP MIAMI FL CITY-ST-Z1P
TMLE ] betete TMLE (JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-ST-ZIP
TOLE . [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-S7-7P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z!P

ST T hereby certity that-the informati lied.with this filing does not qualify for the exemption stated in Section 119. 07% ¥(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repartT te-and.that my signature shall have the same legal effect.as if.made under.oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agldress jwith all other like empowered.

SIGMATURE: GELALD sGAINT 3 - /H-02

SIGNATURE AND TVPEﬁ QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

g

ny

"~ - HIIHIHIIIII\IIIII\IIIIIIIIII\|I||I|I||I|I|l|||l||||||IlIlIIﬂI!iiE!;

CR2E034 (9/01)



