{

b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 156782

1. Entity Name

e

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90028 022 ***150.00

MARJO AND GRA, INC

Principal Place of Business

8777 COLLINS AVE, #501
SURFSIDE, FL 33154

Mailing Address

*8777 COLLINS AVE, #501

SURFSIDE, FL 33154

155033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

"DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0183835 Not Applicable
Zij Count| Zi Count .
P ¥ P i 8. Certificate of Status Desired |_| ?g;?qﬁfg&“""a'
6. Narme and.Address of Current Registered Agent: = ==—7..-Nams and Address of New Reglstercd Agent ~ o= =
Name ’
GINO CATTAROSSI Street Address (P.O. Box Number is Not Acceptable)
8777 COLLINS AVE, #501
SURFSIDE, FL 33154 Gy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of Eeqistamd agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Cal ian Fi .
Taxfiling requirement and elects to do so. ) EISZII?:TJH " rgop:tlnggmi::ncmg ffdﬁ?ngsse
{See criteria on back) tate .
e

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D/P D Delete TITLE : [:] Change D Additien
NRME GINO CATTARQOSSI NAME

STAEETADDAESS | 8777 COLLINS AVE, #501 STREET ADDRESS

CITY - 8T ZIP SURFSIDE, FL 33154 CITY - 8T-ZIP

TITLE D/S [] Dekte TITLE ] change ] aaditien
NAME GRACIELA DE CATTAROSSI NAME

STREETADDRESS | 8777 COLLINS AVE, #501 STREET ADDRESS

CITY - 8T- ZIF SURFSIDE, FL 33154 CITY - §T-2IP

TIE | . _ Delete TITLE [[] crange [] Additon
NAME NAME - - — - .
STREET ADDRESS STREET ADDRESS

CITY - §T-2iP CITY - §T- ZIF

TITLE D Dekate TITLE D Change |:| Additien
RAME NAME

STREET ADDRESS STREETADDAESS '

oY - 8T - 21P CITY - §T - 217

TITLE |:| Dekete TITLE [:j Change ]:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - §T- 21P

TITLE ] Delete TITLE D Change |:| Addition
NAME NAME

STREET ADDRESS STREETADDAESS

CITY - §T-2IP CITY - 5T- 2P

officer or director of the col

SIGNATURE:

ration or the receiver or trustes
in Block 11 or Biock 12 if chlanged, or on an attachment wi

S

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this feport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

powered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears

&n addregs. with ali other like empowered,

ﬁ/fff/ox

Jof g6/ 04J0

ISIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Dats

Daytime Phone #

STFFLA2381F.1 {

CR2E034 (11/00)



