2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Aug 25, 2003 8:00 am

DOCUMENT #  FQQ000002753 Secretary of State
1. Entity Name 08-25-2003 90102 006 ***550.00
JULIA GRAY LTD. INC.
Frincipal Place of Business Mailing Address
979 THIRD AVENUE 979 THIRD AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number v Applied For
13 3393163 Not Apglicable
e Country 2ip Couniry 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
Name
9 T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
e City FL Zip Code

B. The above namad entity submits this st';’uement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printad name of regislareu agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 ) N ‘
Atter September 10,2003 Feo wil e $750.0 o St Compag s o $5.00 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE O Change [ Addition
NAME GRAZIANO, JULIA : NAME
staeeT anoress | 212 NORTH MOUNTAIN ROAD o STREET ADDRESS
CHTY-ST-ZIP MONTCLAIR NJ 0704"2 CITY-ST-2IP
s i 71 Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TimE o ST ETT T -0 TTTTT ot "Ohelete T UIMMIET T T T T T s om0 et -~ [J¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TMTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticon
indicated on this report or supptemental report Is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachme {th an address, with all other like empower

SIGNATURE: \TULE ZECHARBED Jilig Gipay ,,0/4/ 13 Gy didif

s:myl]bns AND TYPED OR ﬁmmpﬂme OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




