FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P01000052497 '

1. Eniity Name

EGRA ENTERPRISES, INC.

ecretary of State

04-11-2003 90153 021 ***150.00

Mailing Address
80t BRICKELL BAY DRIVE

Principal Place of Business
801 BRICKELL BAY DRIVE

#868 #368
MIAMI FL 33131 MIAMI FL 33131

RIRL RN EWA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurber Applied For
65-1 123630 Not Applicable
ap Country Zip Country 5. Certficate of Slatus Desied ~ []  $8+73 Adiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORDO, CESAR R ESQ.
1200 BRICKELL AVENUE, SUITE 1680_
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable}

[ S —

City Zip Code

) 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. | am familiar with, and accept
the obligations of registeéred agent.

SIGNATURE

Signatyre, typed or printed name of registered agent ano tile it applicable, (NOTE: Registered Agent signature raquired when rsinstating) DATE

5 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable 1¢ Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AV 0400620

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Celete TITLE [ change  [] Addition g
NAME GARCIA, EDWIN HAME =
sTreer a0oRess | 8071 BRICKELL BAY DRIVE, #868 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P ] g
TILE D O Delete TME [l change  [3 Addition T
NAME ARTILES, RAUL NAME

st s00RESs | 801 BRICKELL BAY DRIVE, #868 STREET ADDRESS

CITY-sT-2F MIAMI FL 33131 CITy-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ITLE O Delete TILE [ Change ] Addition
TNAME™ -~ e o NAME

STREET ADDRESS T T T e R TR ADDRESS ~f — s, e

CITY-$1-2IP CITY-S7-2IP - = ce—————
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2

TITLE 1 Dalete TNLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P i CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address w all gther ke empowered. .
HEFUERIREQUIRARD! Akties 4/7/03 5052051304
Date Daylirme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:




