2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 221502 ~ Jul 25,2000 8:00 am
HENRY DEGRAFF & SON, INC. e Secretary of State

07-25-2000 90100 013 ***550.00

Principal Place of Business . Mailing Address
9537 NE 2ND AVE {331530093) 9537 NE 2ND AVE (331530099)
P.0. BOX 530093 P.O. BOX 530033
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Buite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59‘0866629 , Applied For

Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired O $8'75 l_\dditionai
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

DEGRAFF, RICHARD B. .

451 CENTER |S|.AND Street Address (P.O. Box Number [s Not Acceptabls)

GOLDEN BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Slgnature, rypad o prinled name of re'glstefed agant and l’stlalli applicable.".' R .; L (NC‘TE- Hegisterad Auem signature vaquired when rainslatgng).— PN
* + St

9. This ccrporanon is eligible. to Satis its Intari sbre v s p*FILE NOwW!I! FEE 1S 5550 00 -. : : Y
Tax filing requwememgand elecis toydo $0. ¢ After SEPTEMBER 13, 2000 ‘Min. will be $750 00 ) Trust Fun%aénon?:?bnugg\nanc g [] ) fggﬁoh;:’;:e
{See criteria on back) (] Meke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c 1 Celete TITLE [ changs [ Addition
HAME DEGRAFF, HENRY JR - NAME
streeT anckess | 149 HARBOR DRIVE. STREET ADDRESS
CITY-5T-ZiP TAVERNIER FL CITY-ST-7P
TLE v O Datete TITLE [l Change (3 Addition
NAME DEGRAFF,RICHARD 8. NAME
streevanoress | 451 CENTER ISLAND STREET ADDRESS
CITY-§7-2P GOLDEN BEACH FL CITY-ST-ZP
ME - - DET .. .. - . . Ooeets - me - -- —_ - - [ Change ~ ~[] Addition—
HAME DEGRAFF ROGER W NAME
sTReeTaonress | 10281 SW 132ND ST. STREET ADDRESS
CITY-ST-ZiP MiAMI FL CITY-§T-21P
TITLE DS O Delste TITLE " [JcCange [ Addition
NAME DEGRAFF, RICHARD B. NAME
streer acoress | 451 CENTER {SLAND STREET ADDRESS
CITY-ST-7IP GOLDEN BEACH FL CITY-ST-2IP
TITLE " O petete TITLE ) ) Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP T
TIFLE ] Delet TILE [ change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-271P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theg&ceNer or trustee empowered to execute this repoert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta i . with athother ligs empowered.

SIGNATURE:

Dayume Phone #

CR2E034 (5/00%

-




