2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N
DOGUM H7335 - Apr 19,2000 8:00 am -
GRAVOISE MANAGEMENT CORP. ecretary of State
04-19-2000 90009 049 ***150.00
Principa! Place of Business Mailing Address
6915 RED ROAD #211 6915 RED ROAD #211
CORAL GABLES FL 33143-3654 CORAL GABLES FL 33143-3654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2584337 Mot Appilicable
Zip Country 4 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTL JR.C Street Address {P.O. Box Number is Not Acceptable)
6915 RED RD
SUITE 211
CORAL GABLES FL 33143 oo RS
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registared agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ) i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 5:5;:?23”%3?;3;%1“ﬁg:ncmg 0 fdsétgomhégz:e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete e T Change [ Addition g
NAME JOHNSON, JAMES W. NAME 2
STREET ADDRESS | 915 RED ROAD #211 STREET ADDRESS e
CiTY-ST-2P CORAL GABLES FL CITY-ST-21P w
o
TITLE VD O Delete TILE [ change [ Addition | ©
NAME VALENTI, FRANK J. NAME
STREET ADDRESS | 815 RED ROAD #211 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE STD ' [T Delete TME [ Change (] Addition
NAME VALENTI, CHARLES, JR NAME -
STAEET ADDRESS 6915 HED HOAD #2‘” STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
THLE VD . [ Delsts TITLE [J change [ Addition
NAME DE TCHON, ROBERT $ NAME
STREETADDRESS | 6915 RED ROAD 211 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LiTY-§7-2IP CITY-5T-2IP
TTLE [ Delete TINE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or jfustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1or Block 12 if
changed, or an an attachment withy&h addre: Il other like empowered.

SIGNATURE:

\\AHES JoMso& 3 ).v/w G“)J"/'?%Q

\_sy(xruns\mgyﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #




