S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
§
¢

DOCUMENT . May 05§, 2002 8:00 am
# 294200 S t f Stat |
1. Entity Name ecre al y O a e E
FRED MCGILVRAY, INC. 05-05-2002 90033 048 ***150.00
Principal Place of Business . Mailing Address
8690 N W 58TH ST P.O. BOX 522204
MIAMI FL 33166 MIAMI FL 33152
i i RO R AMRENW A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1097179 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ ‘ Fee Required

T T 6. Name and AddiéSs of Current RegIstErstAgent ST T T T RS [ e sy < Name ' and Address of New-Reglstered - Agent = em— oo

Name
MCG"'VRAY’ MICHAEL O. Street Address (P.O. Box Number is Not Acceptable)
6050 S.W. 128 STREET
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits 1his staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of ragistered agent and title if applicabla, {NOTE: Registared Ageni signature required when reinstating) DATE
. S e . u

9. ;hlsfﬁ%rp?rat:t?? :151 er::!g\l;I: tT satmstfytljts Intangible FILE NOW!I! FEE I..‘:'I:H$i;| 50.0% o 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE T8 [ Delete TIILE O change [ Addition | S
NAME MCGILVRAY, TIMOTHY L NAME I3
sTaeeT ApvRess | 7460 S.W 127 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2P Y

. o
TITLE ) O Delats TITLE O Change [ Addition | O
NAME " GRETHEN, J P JR NAME
STREET ADDRESS | 6285 S W 99 TERR STREET ADDRESS
CiTY-$7-2IP MIAMI FL ) CITY-ST-ZiP _
TwRE T |TCDT T T T T e e e s T B e [ e e e g [ AT

NAME MCGILVRAY, FRED NAKE
STREET ADDRESS | G000 S W 128TH ST STREET ADDRESS
CITY-ST-2F MIAMI FL 33156 CHY-ST-2P
TMLE PD 1 Delste TITLE [ Change  [J Addition
NAME MCGILVRAY, MICHAEL O. : NAME
STREET AODRESS | 6050 SW 128TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CiTY-ST-7IP
TILE Vv O pelete TITLE O change ] Acdition
NAME PATTI, NORMAN E. NAME
STREET ADDRESS | 7431 S.W. 131 AVE. STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT_Y—ST-?.IP
13. | hereby certity thal 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation ogthe receiver or trustee emppwered 10 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anAtachmentwith an ith gM other like empowered.
SIGNATUR PSS o b LTy MIGAEL 9. Me Giivngy, PResipert  4-11-92 (305) §92-5910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR QURFCTOR T Date Daylime Phone #




