FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  J09417 ecretary of State
1. Entity Name 04-16-2003 90281 004 ***150.00
C.J.F. GRAVOISE, INC.
Principal Place of Business Mailing Address
6915 RED ROAD #211 6915 RED ROAD #211
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Malling Address “"I”lMIH’I”M“"H !l'” lll‘l‘ml'llml“llm I‘I”lmml'
Suite, Apt. #, elc. Suite, Apt. #, sic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2699333 Not Applicable
“p Country Zp Couniry 5. Certificato of Status Desied [ 98- Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ~VALENTI'.UR'_G—;*_7W D I ‘ Street Address (P.O. B I\T mb : Nn;t-A . tabl-e)
r (. Box Number is ccep
6915 RED RD
SUITE 211
CORAL GABLES FL 33143 i . FL | 20 Cocs
)

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-/Y-03

8. The above named entity submits this siatement {,
the obligations of registered agent.”

SIGNATURE
e Signatura, typed or printed name of ragjaftad ageyam{m\a i applicable. {NOTE: Ragistered Agent signatura raguirad whan reinstating) DATE
, . -
FILE NOW!! iEE I_S t‘fg 0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 550. Trust Fund Contribution, O Added to Fees
Mﬁlﬁ Check Payable to Florida Department of State
10.7 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 03 Delete THILE [ Change  [] Addition
NAME JOHNSON, JAMES W. NAME
street aopress (6915 RED ROAD #211 STREET ADDRESS
erv-st-np | CORAL GABLES FL CITY-S1-21P
TITLE STD [ peleta e [Jchange ] Addition
NAME VALENTI, CHAS J. JR. NAME
STReeT A0DRESS | 6915 RED ROAD #211 STREET ADDRESS
orv-st-ze |CORAL GABLES FL CITY-ST-2IP
TTLE VD [ Datete ~ TME - : I change [ Addition
NAME VALENTI, FRANK J. HAME '
street appress {6915 RED ROAD #211 STREET ADDRESS
cm-s-2F - |CORAL GABLES FL CiTY-ST-2IP
TILE VD O beles TITLE [ change  [C] Addition
NAME DE TCHON, ROBERT S NAME
STREET ADDRESS 16915 RED ROAD 211 STREET ADORESS
CITY-8T-2IP CORAL GABLES FL CIFY-ST-2IP
TMLE ’ O velete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5§1-2IP
e [ palete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowaregrto executednis report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gh other like£mpowered.

Y~1-073

SIGNATURE: ___SIGP> Z=QUIRED

SIGMATURE i@:wy PHlWE OF SIGNING OFFICER OF DIRECTOR Dals Daytime Phona #

£148¥20

Y

CR2E034 (10/02)



