- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107845 Apr 27,2001 8:00 am

1. Entity Name
GRAY FIFTH AVE., INC. ecretary of State
04-27-2001 90242 017 ***150.00

7

CR2E034 (10/00)

Principal Place of Business Mailing Address
8750 PERIMETER PARK BLVD. 8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
9101 INTERNATIONAL, DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
1312
City & State City & State 4. FEI Number ., Applied For
ORLANDO,_FL 59-36811547 Not Applicable
i i R A iti
Zp Couniry 4ip Country 5. Certificate of §t§tug Desired (] ?eae'ges af:&t'onal
32819 ORANGE : _ 4
e - ™6 Name and Address of Cuitent Registered-Agent—~ — "~ 7 -~ - -~ --—=-7, :Name and Address of New Registered Agent - --- —- i LR
Name .
SIMONIC, NICHOLAS T Strest Address (P.0. Box Number is Not Acceplable)
8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216
City %R Py Zip Code
HIER FL
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.
SIGNATURE .
Signalure, typsd of printed nama of registered agent and itle if epplicable. {NOTE: Registared Agent signature required when reinstating) ' DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Can{pa!i(gn Financing $5.00 May Be
Tax fwlm'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ] Delete TITLE PD . [Jchange  JJ Addition
KAME NAME MERHI, ISSAM
STREET ADDRESS SIREETADDRESS | 3383 RIVER TREE CIR.
CITY-ST-21P av-s1-2¢ | SGANFORD, FIL, 32771
TLE [ Detete TLE Sb . Dl change K] Addition
NAME NAME SLEIMAN, ISSAM A.
STREET ADDRESS STREETADDRESS | 549 HUNTINGTON CT.
ki i ovs-2 | WINTER PARK, FL 32789
i T . T T " Ooeee ~ Fome -~ —~f-7"-==~ - 7 =~ === -0 = [T Change ™ "[Z]Aadition
NAME NAME ' TR
STREET ADDRESS STREET ADDAESS (ERRUEY I
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TMLE [ change  [] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINE 3 Delete TITLE . [ Change [ Addition
NAME | NAME S
STREET ADORESS . STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infgenfition sUpmlied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report o’supplemental feport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustpe empowered to execute 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 attaghment with an dlress, with all other like empowered. .
SIGNATURE: ___ &7 ISSAM MERHI 4 ’al } o] 407/858-0801
&Wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t aDate” Daytime Phone #
A



