‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000040955 MSar 11, 2002f 8:00 am
1. Entity Name ecretal ’f O State
LEONARDO GRAVIER, P.A. ' 03-11-2002 90036 024 ***150.00
Principal Place of Business ’ Mailing Address
4011 ALHAMBRA CIRCLE 4011 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 . .
. . IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
650416951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O 58'75 Additional
ee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
LEONARDO GRAVIER = = =~ e e e ]
4011 ALHAMBRA CIRCLE
SUITE 402
CORAL GABLES FL 33148 City FIL | 7 Code

8. The above named gntity sub'mits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
had

SIGNATURE
Signature, fyged or printed name of registered agent and title if applicatite. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. $hlsfﬁ.(:]rpt:rallcl):1 :1 erlwwlgm;lg uI) s?tistfy';ts Intangible FILE N:)\;V!!!z FFEE |S|u$|: 50'0% 0 10. Election Campaign Financing $5.00 May Be
@xtiling requirement anc €16cis o ¢o so. E/ After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Change [ Addition
HAME GRAVIER, LEONARDO NAME
streeT anoeess | 4011 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146-1005 CITY-ST-2P
TITLE O Delete TILE {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS ) Cf smeetapoRess et e =
Sgmyssragp T ST T TR I AT T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with da i Il other like empowered.

sienatope: SO e 2 W tpor [25)103177

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

-

CR2E034 (9/01)



