2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M10378 FILED :
1. Entity Name May 22, 2000 8:00 am
GRAZIANO INC. Secretary of State
05-22-2000 90032 037 ***150.00
Principal Place of Business Mailing Address
2100 N. UNIVERSITY DRIVE 2100 N. UNIVERSITY DRIVE
SUNRISE FL 33323 SUNRISE FL 33322-3939
LUBJUSIL
E s KM AR IRREA
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2501959 Not Applicable
p Country Zip Couniry 5, Certificate of Status Desired O I§e8e-gasqlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s - - -t
GHAZIANOs ANGELO L Street Address (P.O. Box Number is Not Acceptable)
2100 N. UNIVERSITY DR.
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
> IZ;Sffﬁi;"?;Ztu'iléfﬁlg;?f é?ei?s"fi" it Aﬂe':lhlﬁ‘:q 10 ‘;’;t!l!oFFEei ‘I‘f;"$ ;: gfson 00 10. Election Campaign Firancing $5.00 wmay Bo
g ’ ' . Trust Fund Contribution. Added to Fees
{See criteria on back) (7| Make Check Payable to Department ot State
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE FD [ Delete TIE (O Change [ Addition
NAME GRAZIANO, ANGELO L. NAME
STREET ADORESS | 2100 N. UNIVERSITY DR STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-ST-2IP
THLE s ] Detate TITLE [ Change [ Addition
NAME GRAZIANO, ROBERT NAME
STREET ADDAESS | 2100 N. UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-S7-2IP
THTLE [ Delete TITLE ] Change [ Addition
NAME — NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TmE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supgflemental report is trye an
of the corporation or the recs e Empow
changed, or on an attachmg 55, with all other like empower%.

SIGNATURE:

_ pCfbe L, CREZLANG
i 0 PRESIpELT $.27-00

ion supplied with this filiné; does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

[/ NAME OF SIGNING OFFICER QR DIRECTOR Date

Bayume Phone #

CR2E034 (9/99)



