2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M46015

FILED
May 03, 2002 8:00 am:
Secretary of State

YSYSIGIY

1. Entity Name 2
GRAICO CARGO, INC. 05-03-2002 90026 007 ***150.00
Principat Place of Business Mailing Address
7369 NW. 34TH ST 7369 NW 34 ST
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Malling Address .
Suite, Apt,_#. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2808980 Not Applicable
Zi Zi it y i
P Country ® Country 5. Cerlificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent ) - ~ 7. Name and Address of New Registerad Agent™ R
\79 CTOL1A__ AL Z/
CALVAR, JOAGUIR R Stﬁet Address (P.O. Box Nt%baer |s§§cep
2220 SW 89 AVE 22 (=
MIAM! FL 33165
M1 Bl FL | 83/es
8. The above n d entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE i 5 // Z/
Sugnaluze typed or pnnled name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DA'DQ
. L e . n
9. This f:'orporatlgfl is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiferment and elects to do so. AHer May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
. (See criteria &% back) d Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 3 nelete TITLE [ Change [T Addition é
NAME FRIEDMAN, GRACIELA NAME 3
STREET ADDRESS | 20250 NW 85T STREET ADDRESS §
CITY-ST-2IP PEMBROKE PINE FL 33029 CITY-ST-ZIP w
[ae)
TITLE VP [ Delate TITLE [ Change  [] Addition | O
HAME FRIEDMAN, JOSEPH HAME
STREET ADDRESS | 20250 NW 8ST STREET ADDRESS
arv-st7p | PEMBROKE PINE FL 33029 Crv-$1-2p
TTLE 7 O petete TITLE [ change [ Addition
‘—NAME - e foae e e —_— e e —_— - . NAME R B - = FET - B B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O detgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | 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 supplgmental report is rus-anrd 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 rec or trustee emptwered to eXgcute 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 atiach ith an addresg, with gJl other llke empowered.
SIGNATURE: . . /A;u-a U G E/T/
‘/ SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIHECTO Date DCaytima Phone #




