2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (524215 May 05, 2000 8:00 am

1. Entity Name

MAURICE GRAY ASSOCIATES, INC. Secretary of State

05-05-2000 90027 016 ***158.75

Principal Place of Business Mailing Address
2750 DOUGLAS ROAD 2750 DOUGLAS ROAD
#2200 #200
MIAMI FL 33133 MIAMI FL 33133-2748
us us

Y
Suite, Apt. #, etc. Suite, Apt, #, etc. M ‘Z/ DO NOT WRITE IN THIS SPACE
4 \ ’4 ~ fﬂ“

P Y

City & Stat \\JM hl City & Stts, V 4. FEI Number 59-2274518 Applied For
N Not Applicable
2 Country <ie Country 5. Certificate of Status Desired $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - -
GRAY! MAURICE Street Address (P.O. Box Number is Not Accentable)
10220 SW 144 CT.
MIAMI FL 33186
City F L Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
) L . . 1
9, ¥h|5f$orp?rat|9n is eltlgal:lje; s:tatlt:fyc\‘ls Intangible A FILE NOW!! FEE IS $1 50.50500 10. Election Campaign Financing $5.00 May Be
ax fling requiremert sclstodoso. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS OJ Delete TLE [ change 3 Addition
NAME GRAY, MAURICE NAME
STREET ADDRESS | 10220 SW 144 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE - Delete TITLE [J Change [ Addition
NAME ~HAARMONAMMAD- NAME
STREET ADDRESS | BB25-SW-S=FERRACE STREET ADDRESS
CITY-ST-2IP MAM-E—— GITY-ST-ZIP
Time 2 Delete TILE . . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 7 Detete TILE " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP GITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herehy certify that the information, suepsiedyith this filing does not qualify for the exemption staled in Secticn 118,07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or suppjefnental repolt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivfr or Trustee gmpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wth angaddréss, with alt other like empowered.

T PAT N RN 21T ah 30&5-'4
SIGNATURE: I MRURITE  EX iy Poetiosey ﬂéi/al@// 00 33 ¢y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © 7 Date Daytima Phone #

T

7 "



