2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated con ihis 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
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg#Wwith g o empowered. . :

SIGIIGE A | U = S “ JW(D JONIO,‘ \ 3belao (jo,{)g_{tf,qch
I E AR TYAED OR PRYATED NAME OF SIGNING OFFICER OR DIRECTOR = fsoe 1

SIGNATURE:

CR2E034 (9/99)

DOCUMENT # J09417 Apr 19, 2000 8:00 am
1. Entity Name t f St t
r
C.J.F. GRAVOISE, INC. ccretary or state
04-19-2000 90009 050 ***150.00
Principal Place of Business Mailing Address
6915 RED ROAD #211 6915 RED ROAD #211
CORAL GABLES FL 33143 CORAL GABLES FL 33143-3654
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2699333 Mot Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent " 77 7 "7 Name and ‘Address of New Reglstered Agent
Name
VALEN“. JR.C . Street Address (P.O. Box Number is Not Acceptable)
6315 RED RD
SUNE 211
CORAL GABLES FL 33143 City FL [ Z°Co
8. The above named entity submils this statement for the purpose of changing its registerad office or ragisiered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printad name of reQistered agent and title f applicable. {NOTE: Registered Agant signalure raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financin
Tax filing requirement and elects 10 4o So. After MAY 1, 2000 Fee will be $550.00 o 8 fgﬂﬁﬂgfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PD [ Detete TITLE [ Change T Addition
NAME JOHNSON, JAMES W. NAME
STREET ADDRESS | 6915 RED ROAD #211 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TTLE STD [ Delete TITLE O thange  [J Addition
NAME VALENT!, CHAS J. JR. HAME .
STREET ADDRESS | 6915 RED ROAD #211 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
I j VD'"""' Er B DB&THE 'TITLE'A-‘-‘ T - - C 7 |] Ch&ﬂg& D Addition
NAME VALENTI, FRANK J. NAME
STREETADDRESS | 6915 RED ROAD #2141 STREEY ADDRESS
CITY-ST-ZIP CORAL GABLES FL . CITY-8T-21P
TITLE VD [ Delete me - [ Change [ Addition
NAME DE TCHON, ROBERT § NAME
STREETADDRESS | §915 RED ROAD 211 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-§T-2P
e [3 Delsta THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-S1-21P
TILE 1 petete MLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



