2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name .

GRA ENTERPRISES, INC.

PO1000103323

Secretary of State

01-23-2003 20093 040 ***150.00

Principal Place of Business

1471

CORAL GABLES FL 33156

Mailing Address
1471 AGUA AVE,

CORAL GABLES FL 33156

AGUA AVE,

LR TR A

2. Principal Place of Business

[E24S AW e STTert

3. Mailing Address

[A2HS AW b STREET

Suite, Apt. #, etc,

Suite, Apt. #, elc.

D CHECK HERE IF MAKING CHANGES

e —
NOYLARD . £C Carkinpo £l " 651146761 o ot
] 1 i BU "
; %p%_l b COUH"VUS A le‘b‘bbj(.o CO{T”SH 5. Certificate of Status Desied [ ﬁg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSSO' ANTHONY_ ESQ. == o ; Street;&a;;; (F'OiB,ox ‘Number‘i-s_ Not Acc;ap—table) — =

7515 W. OAKLAND PARK BLVD., STE. 103 '

FT. LAUDERDALE FL 33319

City

Zip Code

FL

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, lyped or printed name of registered ageni and lite i applicable,

{NOTE: Regisiered Agent signature requirad wher reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PVS [ Delete TITLE Fv> . HChange  [J Addition
NAME RUSSO, GINA M ' NAME Russo, Gjoa m‘l:h

streeT annaess | 1471 AGUA AVE. staee woress | A BYS W 76 STREET

crv-st-zp | CORAL GABLES FL 33156 CITY-ST-2P PREXMLAND., FL 2307

TITLE [ Delegte TILE ' 0 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . e = emrmciee~ [ sTREETADDRESS Cm L - o :
CITY-ST-2P CITY-S1-2P

TILE O Delete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 1 Detets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 pelete TITLE {J Changa ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qo giienurG maRuRED

[-)%63  9AH-3=6- 1405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



