_EM UNIFORM BUSINESS REPORT (UBR).

“DOCUMENT # £99000004753

1. Entity Name _ e LE
Graf Paige and Associates, Inc.
Oh JUN 22 PR 2:39
Principal Place of Business Mailing Address N
: . Schakles: qrrRIiARy (F STATE
c/o Schallot: C. Slade : Schaklef: C. Slade S b e s DA
T Corn € TALLARESSEE FLORIDA
Corp Sec : Corp Sec L 2
1170 NW 79 St, 208B 1170 NW 79 St-208B
Miami, F1 33150 Miami, F1l. 33150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip . Gountry 2lp Couniry 5. Certificate of Status Desired ﬂ Eei';ilﬁf:‘jﬁonal

~§."Name'and Address of Current Registerad Agent - = —m. =" =

il

PAIGE, GRAF

Name

. .. 7. Name and Address of New Registered Agent

1170 N.W 79 St Street Address (P.O. Box Number is Not Acceptable)
208B
" Miami, F1 33150
' 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,
) el =5 ﬁ..E;~.>
B P .
( ' » £Tune ~ 17 th$£2004
SIGNATURE . Lamne 7T
Signature, typed or printad namegfi rdqistered agw ti{‘e it ap;ﬁu e . (NOTE: Registered Agsnt signature required whan reinstating) “u DATE
. % L . - .
. . F-"_fE_-' NOW : 9. Election Campaign Einancing $5.00 May Be 'Make-cheek Payable to
o FE_E ls $51,'25_f Trust Fund Contribution. Added to Fees ) Department of State
i) o L E N > %

10, “~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE PDT 3 elete TITLE Tl Change [ Additian
NAME Paige, Graf NAME
sTREETADORESS | 1170 NW 79 St—-208B STREET ACDRESS
oSt | Miami, F1 33150 oiry-sT-zp I T s Bl M
e DCS O Delete Tme 0B/23:04--N10365--005 BRG] [ Addition
NAME Schallot C. Slade NAME
SRETADRESS | 1170 N.W. 79 St-208B STRELT ADDRESS
OSSP | "m1 2318Q - C- o~ - —fomstze ) . .. _— .
TLE DV ’ Khpelets iyt DV X XCrange [ Addition
. T . N
:::;; ATDRESS Demmings, Fel ix ::;;mo;gss ‘Patrick H. Paige
CiTy-ST-2P 1170 N.W. 79 St-208B P 7819 N.W. 228th st.
) Miami-, Florida 33150 e Rai
TITLE : [ petete TITLE [ change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP G R :
TMLE O oelete TOLE ; [ change [ Addition
NAME NAME -
STREET ADGRESS STREET AGDRESS ¢ Q Q
CITY-5T-2P CITY-ST-7P ;
TITLE O3 oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all oth

SIGNATURE:

ike empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

June 17th, 2004

7(3)(i}, Florida Statutes. | further cerlity that the information
effect as if made under oath; that | am an officer or director

(305) 694-9674

FFICER OR DIRECTOR

Date

Daytims Phone #

CRZE037 {11/00)



