FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # G24215 ecretary of State
1. Entity Name 04-21-2003 91215 019 ***158.75
MAURICE GRAY ASSOCIATES, INC.
Principal Place of Business Mailing Address ' o
2750 DOUGLAS ROAD 2750 DOUGLAS ROAD ey
#200 #200
MIAMI FL 3333 MiAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suile, ApL. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2274518 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired figg Qid;‘m“‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L | MName N ‘ i 3
GHAY MAURICE , —

Street Address (P.O. Box Number is Not Acceptable)

oWt 39 /D g ) 59 Slyeet
ML Dania Beack, L 3372 :

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 1 -
; ﬂFIl&‘E N'?vzv(::m l'::EE,: |S"$;535052 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee wi . Trust Fund Gontribution. O Added 1o Fees
Make Citeck Payable to Florida Department of State
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PDS O Delete TITLE : O Change [ Addtion
NAME GRAY, MAURICE Sf’ NAME
STREET ADDRESS | “HOR2B:-SW-444-CT. 3@ / D S W/ 5 2) STREET ADDRESS
s | MAMEL 718 B ch FL 33902
TNLE 7 Detete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CHTY-ST-21P e . CITY-ST-21P
TILE {1 Delete TILE [ change [ Addition
HAME R T 0.1 S - e .
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-ZP
TILE [ oelets TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TMLE [JChange  [] Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplementglrepa} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11t
changed, or on an attachment with an addregs, with all other like empowerad.

257 REQUIRED //«ﬁaj [3e5) 7¥ S 335y

SIGNATURE ANVPED OR P}Jﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:

CR2E034 {10/02)

PLEFTEN

AV



