2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P01000054

641

FILED

Apr 18, 2003 8:00 am

ecretary of State

§

DOCUMENT # >
=
1. Entity Name: 04-18-2003 90454 010 ***150.00
GREY AMCHOR INC.
Principal Place of Business Mailing Agdress
340 SEVILLA AVENUE 340 SEVILLA AVENUE
CGORAL GABLES FL 33134 CORAL GABLES L 33134
2. Principal Place of Business 3. Mailing Address ”"“I” m ml”'m m“"m "l“"’l“"“ Iml l”“ NH. ““ ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. 0 VCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 109571 Not Applicable
Z Count Zi Count ition
P ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Faae Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
—_— " —_— —_— == NameT—=x= =. o amr e e
MlGUEL JACOB Street Add (P.C. Box Number is N .t A table)
reef ress (P.C. Box Number is Not Acceptable
340 SEVILLA AVENUE
- MIAMI-FL-33134—— — e | e —— I
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerecyagent.
tq/ &
SIGNATURE
Signature, typad or pr%d nama of registered agent and titls if applicable, {NOTE: R d Agent when rainstating) DATE
| AﬂFl!;ﬂEJN“OV:.!; !::E‘E Iﬁl$159 00 00’ T e - - T T ~= ~| ~$9-Election Campaign Financing - — ‘-'"$5_00 May Be
er May 1, 200 e_e will be $550. Trust Fund Contribution. Added tc Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PD O] Deleie TITLE (O Grange [ Adeition | &
fiame MIGUEL, JACOB NAME =]
street aooress | 340 SEVILLA AVENUE STREET ADDRESS 3
orv-st-zp | CORAL GABLES FL 33134 . CITY-ST-1IP 2
o
TITLE VD O Delets MLE I Change [ Addition &
NAME MIGUEL, LAURA NAME
streeT aporess | 340 SEVILLA AVENUE STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CTY-5T-2IP
~TMLE Dty — —- Q=TTLE e [ Change  [-] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
NLE [ Delete TILE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

s, with aII o]

e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with

_ IERE a@hmuék —b:a(c.ﬂ:-\ .3/3//93 3o ST LB- -,

e
-

.. AND TYPED OR PRINTED NA’uF [ 2
o ,A---

m
» +OFFICER OR DIRECTOR

Dats

Daytime Phone #

)




