2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000107845

1. Entity Name

GRAY FIFTH AVE., INC.

Mailing Address

8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216

Principal Place of Business
3101 INTERNATIONAL DRIVE
132

ORLANDO FL 32619

7 .
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90870 009 ***150.00

IR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3681 154 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

SIM0N|C’ NICHOLAS T Street Address (P.O. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216 ‘

City FL Zip Code

¢

SIGNATURE

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

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

(NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW!!! FEE IS $150.00

a. ThisJ(:.orporaLLon is eligible lo salisfy its intangible " il rek 2 A
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

.-.10. Election Campaign Financing
Trust Fund Contribution.

_$5.00 May Be
Added to Fees

ke criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE PD O pelete TITLE O Change [ Addition | &
NAME MERHI, ISSAM NAME &
streeT aooRess | 2383 RIVER TREE CIR STREET ADDRESS §
cov-s1-2p | SANFORD FL 32771 CITY-5T-2P i
TILE sD [ Detete TITLE [ Change  [J Addition 5
NAME SLEIMAN, ISSAM A NAME
STREET ADDRESS | 649 HUNTINGTON CT STREET ADDRESS !
CITY-ST-21P WINTER PARK FL 32789 CITY-5T-7IP

B O o oeleta . QTME__ e e [J Change [ Addition
NAME NAME TS T TTITRTTTTT T T mm Seeer m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZIP
TLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the inig :
Indicated on this rep supplemental
of the corporation or{the receiver or tru
changed, or on an athaghment with an

e empowered 1o execute this report as required by Chapter 607,
ddress, with all other like empowered.
SR T T T

AN T .. % ‘ISSAM MERHI

R

SIGNATURE:

ied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬁ?ﬂoé}

407/858-0801

T —
—S[ENATURE AND?ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Traytima Phone #

N E——




