FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000002006 ecretary of State
1. Enlity Name 04-28-2003 91354 002 ***150.00
GRAY MATTERS COMMUNICATIONS, INC.
Principal Place of Busingss Malling Address
10041 S.W. 141 STREET 10041 S.W, 141 STREET
MIAM| BREGH FL 33176 MIAME BESH FL 33176 .
I N INTER AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
85_09799 17 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
B VU Name. .. ¢ e . -

T e i o e e

GRAY, RICHARD V ESQ.
2701 LEJEUNE ROAD

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 405

CORAL GA.BLES FL 33134 City FL Zip Cede

v

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. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Signature, ryped‘of printed name of reg[;tered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
1
Aﬂ::lillant‘qgv:OD!:J ';gsu:’ﬁl ?3;5;}5‘;300 9. Election Campaign Financing $5.00 May Beo
_ 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D " O belete TNLE [ change [ Addition
NAME GRAY, ELLEN L : NAME
sTREcT Aporess (10041 S.W. 141 STREET STREET ADDRESS
erv-sr-zr  [MIAMI BOSEIFL 33176 CITY-57- 2P
1ITLE [ Delete TIMLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-8T-2IP CITY-5T-7iP
THLE O velete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS —_— LN L L ol e . STREET ADDRESS
CITY-ST-2P orv-stze |7 e T -
TMLE 1 Detete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 delete TIMLE . [ Change  [_1 Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TME [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-§r-z

12. | hereby certify théi the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemeni#! 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 director
of the corporallon or the receiver pd} = xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

p7 like empowered.

SIGNATURE: RO M ZQUIRED 4/525%95

SIGNATURE AND TYPED OFIW?JAME F #IGNING OFFICER OR DIRECTOR ¥ Data Dayiime Phona #

CR2E034 (10/02)



