2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46015 FILED
1. Entiy Neme | Jan 27,2000 8:00 am
GRAICO CARGO, INC. Secretary of State
01-27-2000 90045 032 ***150.00
Principa! Place of Business Mailing Address
7369 NW. 34TH §T 7369 NW 34 ST
MIAMI FL 33122 MIAME FL 33122-1272
us us
T ¥ s AR VREARR R TRHCAmA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ‘ City & State 4. FEI Number Apptied For
59'2808980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
- =7 6, Name and Address of Current Reglstered Agent — = T- ¢ -w= — - 7; Name and Address of New Registered Agent ... .= . -
Name
CALVAR, JOAGUIR R Sireet Address (P.O. Box Number is Not Acceptable;
2220 SW 89 AVE
MIAMI FL 33165
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.

SIGNATURE
Signalurs, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
] L L ) m
9. This corporation s eligitle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE Ol change ] Addition
NAME FRIEDMAN, GRACIELA HAME
STREET ADDRESS | 91250 NW 8ST STREET ADDRESS
CITY-57-2IP PEMBROKE P'NE FL 1029 CITY-ST-2IP
TITLE VP O pelete TME O change T Addition
NAME FRIEDMAN, JOSEPH ' HAME
STREET ADDRESS | 20250 NW 8ST STREET ADDRESS
“T-STZf | PEMBROKE PINE FIL 33020 Cil-sr-2p
TITLE ~ - - : ~ —-Hpele ~ — f wie -1 - "7 [Change [ 'Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21F CITY-S8T-ZIP
e O pelets TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7P

13. | hereby cerlify that the information supplied with this fiting does 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 repertfsTEasg accurate 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 sédeiver or trustee empowered tdyexacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghnfent with an addrgss, wih all ot rl{ketgmpo ered.
. \ &(//_
Q et exp

,l TRV TP
SIG NATU R E : SIG‘;MT‘UR‘E M;DTYPED OR PRINTEPMNAME OF SIGNIMGFFICEH OR DIRECTOR \/m\ /dfé ! 22 7 Daytime Phona #
Ay S S VAP A Y7

CR2E034 (9/99)



