FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO200000361 1 Secretary of State
1. Entity Name 02-03-2003 90164 019 ***150.00
GRACE INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/O PHILP M. ZYNE. P.A. G/Q PHILIP M. ZYNE. P.A.
1461 BLUE RD. 1461 BLUE RD. ) E
—— IECR AR A
2. Principal Place of Business 3. Mailing Address
[R0(] Tascany Boy he | [0/ Tascany Bay Dl
Suite, Apt. #, etc. Suite, Apt. 4, etc.
; [ CHECK HERE IF MAKING CHANGES
Y7027 /04)
City & State City & State 4. FEI Number Applied For
!/ AH1P% E T AMPAA FL- 3o - 0037/ &/ Not Appiicable
53"136&) Q Country }géalc; Country 5. Certificate of Status Desfred A gg'zesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P . . R - Name .., . -.- - : -

—_— [ S,
.

Street Address (P.0O. Box Number is Not Acceptable)

ZYNE, PHILIP M
PHILIP M. ZYNE, P.A.
1481 BLUE RD.
CORAL GABLES FL 33146 Cily FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
]
AftF";.lE'N'?v;li(’).S ':__EE Iﬁ;two.osg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ‘ee w e $550. Trust Fund Cortribution. O Added tc Fees
Make Check Payable to Fiorida Department of State |
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D )Eﬁ)etete TLE [ Change [ Addition
NAME ZYNE, PHILIP M NAME
sreer anoress | 1461 BLUE RD. STREET ADDRESS
arv-s-2¢ |CORAL GABLES FL 33146 CITY-§T-7IP
TIILE O Detete TIMLE Y [JChange [ Addition
NAME NAME ALl Hikant
STREET ADDRESS STREETADORESS | s 9 5/f “TiuSCAGNY Bay d&
GITY-ST-2IP CITY-5T-2IP ‘/7)1*-1/,4 /i_ ..ij 6.:2 (‘p
TITLE [ pelete TITLE [ Change [ Addition
NAME : S NAME o E - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-$T-ZiP
TITLE [ pelete TILE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 Black 11 if
changed, or on an attachment with an address, withall other like mpowered

SIGNATURE: SICNATUR /)U [RED

SIGNATURE AND TYPED OR PRINMAME'OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




