2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629440

1. Entity Name

GRAU & COMPANY, P.A.

Principal Place of Business

BOCA RATON FL 33431

Maiting Address

“2tOrCORPORRTE BUULEVARD—N.W.. #218
BOCA RATON FL 334317343

Grau & Company, P.A,
2700 North Military Trail, Suite 350

Fn waatic U A Adenre

Grau & Company, P.A.
2700 North Military Trail, Suite 350

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90049 008 ***158.75

UUBUaLLJdadd

TR AR R

DO NOT WRITE IN THIS SPACE

I

Boca Raton, Florida 33431 Boca Raton, Florida 33431 4 FEINumber o 1017065 Appled For
Not Applicable
" | - 1 5. Certificate of Stalus Desired 8.75 Additional
T T, B R - I P Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAU, ANTON|0 S. Street Address (P.O. Box Number is Not Acceptable)
20790 SONETO DRIVE
BOCA RATON FL 33433
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
Signature, typad or printed name of registered agent and title if appicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de sc.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PD [ Deete TME [ Change T Addition
NAME GRAU, ANTONIO S. RAME

STREET ADDRESS | 20790 SONETO DR, STREET ACDRESS

Y- ST-TIP BOCA RATON FL CITY-§1-71P

TTLE D [ petete TITLE []change [ Acdition
NAME NAME

STREET ADDRESS STAEET ATDRESS 0 SU T8 39
cmv-sT-2F | BOCA.RATON, FL 00000 CIny-st-21P

TIMLE plae BT H [/ 2 " O Delee TILE [ Change 1) Addition
NAME d‘@@fﬁ/ﬂ- W, LU An NGE 2 B3 <D

STREET ADDRESS | D00 MIONCTH- M jii T By 7RG sfReer ADDRESS

OTY-sT-2P | el fLA"fo Iy 751y CITY-ST-2P

me Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2IP

TIMLE ] Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

MLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY - 3T-2F CATY -5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the r
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapjer 607/ Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:SOSZ/ .

Conrpv . Moy

me legal effect as if made under oath; that | am an officer or director

27 11/00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WECT‘OR I
L

Date Dayume Phane #

|

YRS

CR2E034 (9/99)



