2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14003

1. Entity Name

GRACE PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90080 042 ***150.00

0142555

454 NW 22 AVENUE 454 NW 22 AVENUE
SUITE 209 SUITE 209 Uuugoguy
MIAMI FL 33125 MIAMI FL 33125
| ek S o * - . - - — — " — o - e e e e T
Sulte, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE iN THIS SPACE '
City & State . City & State 4, FEI Number 5 6 7 7 Applied For
. 9-262705 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAC'A, ANGEL Street Address {P.O. Box Nurnber is Not Acceptable)
454 NW 22N AVE
SUITE 209
MIAMI FL 33125 o FL | 2o
1
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
Signatura. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
.Thi ion.is eligi isfy i i . . _._ FILENOWII! FEE IS $150.00 . . . o P . -
e e o1 Fttog MAY 1, 2001 oo willbe $550.00 10. Election Campaign Finanicing $5.00 May Be
In.g A q " ' ’ ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 0 O elete TLE O change (3 Addition | S
NAME GRACIA, ANGEL NAME =
STREETADDAESS | 454 NW 22ND AVE, SUITE 209 STREET ADDRESS s
CITY-ST-2P MIAMI FL CITY-ST-2IP &
o
TITLE VD O peete TITLE [ Change [ Addiion | B
NAME GRACIA-HIDALGO, ANGEL NAME
STREETACDRESS | 454 NW 22ND AVE, SUITE 209 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE sSD 7 Delete TITLE [ change [ Addition
NAME GRACIA, GRACIA NAME
STREFT ADDRESS | 454 NW 22ND AVE, SUITE 209 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 119 [ palete TITLE Y change [ Addition
NAME ANABEL, GRACIA NAME
| steeT ADDRess | 454 NW 22ND AVE SUITE 209 STREET ADDRESS
“CMTSTTHP_?'MW"FLW— T T TS5 AP el _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ] Detete TMLE [J crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
13. 1 hereby 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 directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachment with an address, with ail other like empowered.
SIGNATURE: A0 < o
SIGNATURE AND TYPED CR F, IRECTOR Dats Daylime Phane #

L —



