2001 UﬁIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

\_f
DQCUMENT # H73352 Apr 03, 2001 8:00 am
1. Eniy Name ecretary of State
GRAVOISE MANAGEMENT CORP.
04-03-2001 90086 022 ***150.00
Pringipal Place of Business . Mailing Address
6915 RED ROAD #211 6915 RED ROAD #211
CORAL GABLES FL 33143-3654 CORAL GABLES FL 33143-3654 L U u q u ? Z 8
Suite, Apt. #, ete, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 59_2584337 Appiied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
——=VALENTIR- G—— ———— — —— e . - L
Street Address (P.Q. Box Number is Not Acceptable}
6915 RED RD
SUITE 211
CORAL GABLES FL 33143 ‘ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATUR \ / ‘K )‘ NOTER = a ¥ DATE
Signatiy, typed o printagiama of registered agen and titla if applicable. : Registared Agent signature required when reinstaling
. o - ) "

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on pack) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME JOHNSON, JAMES W. NAME

streer Aooress | 8915 RED ROAD #211 STREET ADDRESS

CITY-S$1-2P CORAL GABLES FL CITY-ST-7P

TILE VD O Detete TITLE [dcChange [ Addition

MAME VALENTI, FRANK J. NAME

staeeT ab0Ress | 6915 RED ROAD #211 STREET ADDRESS

CIry-s1-21P CORAL GABLES FL CITY-5T-2P

| e STD e . _ ODeler TITLE O Change [ Addition

NAME VALENTI, CHARLES, JR - ; NAME ’ T

streeT Acoress | 6915 RED ROAD #211 STREET ADDRESS

CIFY-ST-2P CORAL GABLES FL GITY-ST-2IP

TITLE VD J Delete THLE [ Change ] Addition

NAME DE TCHON, ROBERT S NAME

steeT ADoRESS | 6915 RED ROAD 211 STREET ADDRESS

CIry-§1-21P CORAL GABLES FL CITY-ST-2IP

TILE O Delete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P : - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
af tne corporation or the receiver or rusiee empowered 1o, cutZkhis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address fwvith all ofhef likeggmpowered.

7~ - o
SIGNATURE: 3-15of (203) 284 -95¢¢
SIGNATURE ANQ TYPE HQRINTED ME OF SIGNING OFFICER QR DIRECTOR . Date Deytime Phone #



