FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POO0Q0031104 e ecretary of State
1. Entity Name 04-17-2003 90122 045 ***150.00
GRABTECH CORP.
Principal Place of Business Mailing Address .
7220 NW 36 ST 16300 NE 19 AVENUE
70 C
B— IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. A ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0994065 Not Applicable
4p Country ap Country 5. Certificate of Status Desired 0 gi'gg lﬁfe‘ii'tic’”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent R
B . o T Name o ) - ) o
SILVA, FERNANDO - Street Address (F.O. Box Number is Not Acceplable)
16300 NE 19 AVENUE ‘
c
NORTH MIAMI BEACH FL 33162 City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regislersd Agent signature requirad when reinstating) DATE
FILE NOW1I! FEE IS $150.00 ‘ o )
‘ . F
After May 1, 2003 Fee will be $550.00 ? Erljzlt\Ezn%aén&atlr?;uugl:ncmg 0 fdsd:gﬂohgz? ¢
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peete me PD 3 Change Addition
NAME GAVENSKY, DEBORA NAME G UaATAVO B‘UTE MSiK '*( -
STREET ADDRESS | 16300 NE 19 AVENUE SUITE 100 sresTADDRESS | {£3ex UE 9 Ave. SuiTE
crv-st-z | NORTH MIAMI BEACH FL 33162 o522 [RNepTy Miar Reacd T RIE2
TLE [ Delete F TLE NI Change [ Addition
NANE ) NAME DEBORA G ALVERNSKY
STREET ADDRESS ™ STREETAD0RESS | |6 2> AE. 19 Qua. Suite C
oTY-ST-2P ov-ste INoTY NMuam Becch YL RIS 2
TiTLE =y v [ Delets TILE | =TT - “'OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TiTE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
TE [ Detete Tme - Oethange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as reguirec by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anacl&wihan addregs, with all other like empowered.

SIGNATURE: RO e D D 1S ) 4/14 /o3

vam

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

Daytima Phone #

AY 610420

CR2E034 (10/02}



