2002

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name

DOCUMENT #

P01000043577

Gracia Enterprises, Corp.

2. Pincipal Place ol Business

5900 Collins Avenue

3. Mailing Address

5900 Collins Avenue

Suile, Apt. #, elc.
Apartment 2104

Suile, Apl.. #; etc.

Apdartment 2104

Secretary of State

05-29-2002 90737 024 ***550.00

B012337€

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-1104066 Nol Applicable
Z"Igp31 40 Country USA 25’31 40 Country USA 5, Certiticate of Slat'us Desired 0 ?i';iﬁid;“onal
. R R . 7. Name and Address of Current Registered Agent - -
o Name '

Alvaro Castillo B., P.A.

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

1390 Brickell Avenue, Suite 200

City

Miagmi

Zip Code

FL 33131

§5-22-07

" The above named entily submits lhis stalement for the purpose'ol changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signanm, ypnd o pranlcu name ol mgistered agent and tiile f apphcabio
st E 2

(N&E: Regisierag Agent signalure required when reinstating)

DATE

B\Ihis comparation is eligible 1o satisly ils Intangible
ax liling requirement and eleclts lo do 0.
{See criteria on back)

g

-.- -January 1 - May1 Fee Is $150.00
4. After May 1, Fee.is $550.00
. . - Amended UBR Is'$61.25 :
Make Check Payable to Department of State

Trus! Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

T QFFICERS AND DIRECTORS

CR2E034B (12/01)

1. - Additions/Changes_to Officers Cand Directors
— - ) . = hange

"t P |Alejandro Gracia e P/D | Alejandro Gracia I

MA] . . .

ameer ooness | 16711 CollinsAvenue, #1804 e ooness | 5900 Collins Avenue, Apt. 2104

o |sunny Isles Beach, FL 33160 CTY-S1.2P Miami Beach, FL 33140

JiltE . , me VP/D . Chany

e VP | Caterine A. Marin NN /2| Caterine Zapata - W ge

ser s | 16711 Collins Avenue, #1804 smeeraooeess | 9900 Collins Avenue, Apt. 2104

CIY-81-7P Sunny ISleS BeﬂCh, FL 33160 CITY-SF-ZIP Miafﬁi BeGCh, FL 33140

e - S - ’ ' TITE T TR - -

NAME KAME

SIALET ADDRESS SIREET ADDRESS

Cily-SI-2IP GIry-s1-71P

i TITLE

NAME NAME

STUCET ADURLSS STREET ADDRESS

cfiy-s1- 20 CiTY-51-2IP

HILE ILE

NAME NAME

STRECT ADDRESS SIREET ADDRESS

ciy-S1-7ip CIIY-S1-2IP

11183 TITLE

HAME NAME

SIRELT ADDRE S5 STREET ADDAESS

CHY-S4-4r cny-Sr-2iF

13. t heteby centity 1hat the idormalion supplicd wilh this filing does not qual
indicaled on his report or supplemental report is rue and acourate and
ol Ihe corpoaalion or the receiver or iustee empowered 1o execule this report as reguired by
attachmoenl wilh an addiess, with alt olher like empowered.

SIGNATURE: Ceremice

Ul'cg! '%esn'oten‘f

£-22-02

ity Tor the exemplion slated in Section 1 19.07(3}i), Florida Stalutes. § lurther certity thal [he information
that my signalure shall have the same legat eflect as i made under call; that | am an officer or director
Chapter 607, Florida Slatutes: and that my name appears in Block 11 or otian

(3os) S77-52%§

SIGNATURE AND TYPED OR PRINTED HAME 6!1 SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




