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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088702 SECRETARY OF STA
1. Entity Name DIYISinN OF 08 NE’URP\“UHS
MCCRAY & ASSOCIATES INC.
Pringipal flace of Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUITE 418 © SUITE 418
AVENTURA, FL 33180 ] AVENTURA, FL 33180
L [ D00 0 O O

Suite, Apl. #, elg. ‘ i Sulte, Apl. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State Cily & Staje 4. FEl Number Applied For

: 65-0894736 Not Applicable
Zip Country Zip Country 5. Cenliticats of Status Desired 0 ge;’?q Lﬁarﬂg;ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MCCRAY, KIM
20533 BISCAYNE BLVD. Sreel Address {(P.0. Box Numnber is Not Acceptable)
SUITE 418
AVENTURA, FL 33180
City FL | 2ip Code

8. The above named entity submils this statement for the purpose of changing is reglstered office or registered agen, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Y Sanalum, typod or prinad namd of Kigitiond agent md iia | applicalAa. {NOTE: Rayis @ dni Auydnl $ignaiur riguired whan inslaling) DATE
9. Election Campalgn Financing $5.00 vayBe
Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' O pele e e qc e ) Addition
l""'""r
NAVE MCCRAY, KIM e AT T 2 Hu
STREEY ADDRESS | 17413 SW 22 ST. STREET ADDRESS D £0771) 3"'{’18 -—IMIL_ IR IR 10
£ny-s1-2p MIRAMAR, FL 33029 Cv-S1-21P
e [ Dekte me i [O-Change [ Addition
NAME B owane
STREET ADDRESS STREET ADDRESS
v-s1-1¢ cv-s1-21p
T ] pelete THLE [ Change  [T] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 TI-St-21P i
e [ pelete 1ME ' Octange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cov-s1-2p cv-sr-2ip
TME O petee - me [ change [ Addition
NAME NaNE
SYREET ADDRESS STREET RYORESS
civ-g1-20 tmv-51-2P
TME L [ perete e [JClange [ Addtion
NAME NAWE
STREET ADDRESS STREET ADDRESS
¢v-s1-2p . cv-51-21p

12. ) hereby ceriify thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further cerlify that the information
Indicated on this report o suppiemenial repor is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or direcior
of the corporation or the regetver or Irustee empowered 1o execule this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 14 if
cghanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Ii e ON“Chrroo, <f/aal 05 305 9457~ 1SS 3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFHCER OR IIRE!\QII Dayima Fhona #

CRZE034 (10/02)



