2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000004957
GRACE ECONOMIC DEVELOPMENT, INC.

Principal Place of Business

451 NW. 207TH ST.
{PA LOCKA FL 33056

Mailing Address

3451 NW. 207TH ST.
OPA LOCKA FL 33056

2. Principai Place of Business

34s) M 207Hh

3. Mailing Address

3451 MW 201 Y

st

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90024 036 ****61.25

[AMERA AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
®pa Locka  £L. O Lacke FL. 650946290 Not Applicable | !
|otZip T o m===El C Calntry ™ T BT R Zip T T “rCounuy o= TR T AT ; T T $8:75 Aduitional !
33 056 DQLC‘G, 33056 D ade. 5. Certificate of Status Desired O Feo Required ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. ANNETTE Street Address (P.0. Box Number is Not Acceptable}
3451 N.W. 207TH ST.
OPA LOCKA FL 33056 |
City F|L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW: FEE S $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD O Detete TITLE Ochenge  [J Adetion | S
NAME ANDERSON, ANNETTE NAME 2
STREET ADDAESS | 3451 N.W. 207TH ST. STREET ADDRESS %
'-fEnv-sr-zw OPA LOCKA FL 33056 CITY-ST-2IP L
“TMLE T O Delete TILE [ Crange [ Acition &
LNAME WALKER, CAROLYN NAME
3 gEEHME,S.S_- 3451-N.W._207THST.-—:-..~;——=. SR T A oSTREETAODRESS [ oo o . e om R I = SR S | ——

CoITY-sT-2p OPA LOCKA FL 33056 CiTY-ST-2IP

TITLE sD O petete TNLE [Ichange [ Addition

NAME HARRIS, WILLIE H NAME

STREET ADDRESS | 18005 N.W. 44TH COURT STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33055 CiTY-$T-2IP

TITLE [ pelete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-7IP CITY-S1-2IP

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrgent with an address,

SIGNATURE:

12. | 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 ar supplementa report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

4k all other like empowered.

3os
S_22-02 (24 9759

Cate Daytima Phane #



