2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  PO0000031104 Secref £S
1. Entiy Name ecretary of State
GRABTECH CORP. 02-19-2002 90091 043 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST 16300 NE 19 AVENUE SUITE 100
X070 NORTH MiAMI BEACH FL 33162
- DG A A
2. Principal Place of Business 3. Mailing Address
/6300 P& (9 Hos
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
<5
City & State City & Stal 4. FEI Number Applied For
dh‘é f‘f.-arm BaA F;: 65-0994065 Not Applicable

Zip Country §p3 / 6 2 Country 5, Certfficate of Status Desired (] gg.zgqlﬂ?;‘;ﬁonal

____ __ __ . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —= e EEhacbdubind - bl e —_—
SILVA, FERNANDO " Frrnands owds
5 Street Add .Q. Box Nu is ble}
16300'NE 19 AVENUE SUITE 100 N Eoo WET PR E
NORTI:IJMIAMI BEACH FL 33162 D 715 <

' /7 N Nty rloami Beacl; FL | %562

8. The above named gniity m 1% purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/29/62

Praisiored aghnt and title if applicable. (NCTE: Registerad Agent sighature requirad when reinstaing) Toate T

SIGNATURE

Signature, typsd or [lfln/’\.. w

o gt s sl iossy s e || FLE NOWIL FEE 818000 || 1o g corwin ey 55,00y
S ’ * Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ pelete I e O change (7 Addition

NAME GAVENSKY, DEBORA NAME

steeT anoress | 16300 NE 19 AVENUE SUITE 100 STREET ADDRESS

GITY-ST-2P NORTH MIAMI BEACH FL 33162 CITY-S1-21P

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-51-2P

TILE - - [ Delete MEE [ change ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Ay » o s

changed, or on an attachment with an address, with all cther like empowe,
Fan. gy e e ps g, / ,
SIGNATURE: wdeSoiitoawntNRED /Z?/él-

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc’a OR DIRECTOR I Dae ' Daytime Phona #

-

"y

CR2E034 (9/01)



