2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EGRA ENTERPRISES, INC.

P01000052497

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90070 015 ***150.00

Principal Place of Business

1466 NW. 13 TERRACE
MIAMI FL 33125

Mailing Address

1466 N.W. 13 TERRACE
MIAMI FL 33125

AR A

2. Principal Piace of Busingss

Fotr Paicke Bay Phive

3. Mailing Address

J01 Buickell Bavy pi'e

Suite, Apt. #, etc.

4 g67

Suite, Apt. #, etc.

# 768

DO NOT WRITE IN THIS SPACE

Applied For

FL

City & State . City & State , . 4. FEI Number,
UAI‘MI I fL ] At I, F(’ @g"lll 36 BD Not Applicable
Zi§ 3131 e A ZLP';g' 3 Country 5. Certificate of Status Desired [ fi—gi Additional
6. Name a‘n: Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= S R m e T e o o SR s Tt o Ckamm __Nam__e._ Rty - — B ety oo = ey e
SORDO' CESAR R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE, SUITE 1680
MIAMI FL 33131
City Zip Code

SIGNATURE

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.

vy

Signature, typed or printed nama of registered agent and title if appiicable.

{NOTE: Registered Agenl signature required when reinsiating)

DATE

9. This corporation is gligible to satisfy its intangible
Tax filing requirement and etects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicatéd 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 empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | RECRAGEAAT LES Jfre/os  [3e5)dox 130y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND GIRCCTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRBCTORS IN 11 ,..'
TITLE D 1 Delete TLE D \ . M Crage [ Addition | S
NAME GARCIA, EDWIN AV qartie EAw in 2 e
seeT aooress | 1466 NW. 13 TERRACE STREET ADDRESS got. Bs7 cleely (‘Sc.gtbi- 863 §
orv-si-ze | MIAMI FL 33125 CITY-ST-2IP M7 AT FL 33137 p i
TLE )] O pelete TILE b . M change [ Addition 5
NAME ARTILES, RAUL NAME ARTICES RAoy |

sTReET ADDRESS | 1466 N.W. 13 TERRACE STREET ADDRESS Kol Bric | Bay R H# féf

erv-s-2F | MIAMI FL 33125 cmy-S1- 2P Mrawt FL 3313

TILE [ Delete I TITLE [ Change [ Addition

NAME N L I Y . ; _ -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-ZIP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-7P CITY-ST-ZIP

e [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TITLE (O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP



