2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055206

1. Entity Name

R. K. GRACE & CO.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90036 041 ***150.00

Mail

1ot

Principal Place of Business

1101 BRICKELL AVE
5TH FLOOR SOUTH TOWER

STH FLOOR SOUTH TOWER

ling Address
BRICKELL AVE

MIAMI FL 3313t MIAMI FL 3100 (s e e -
us us

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0433947 Not Applicable
Zi Couni j iti
P ouniry zp Country 5. Certiticate of Status Desired O ?g.;g‘ﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _MName ——m .. [ I _
KAWESKE, JOHN Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
5TH FLOOR SOUTH TOWER
MIAMI FL 33131 / City FL Zip Code
8. The above named enti j of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE shoe #
Signmuyﬁau or printad nan isigred agent and ttie f applicabla. (NOTE' Ragistered Agent signature required whan reinstating) DATE
8. This corporatéh is eigible /@ty its Intangible FILE NOW!!! FEE IS $150.00 0. Eisction Campian Financing $5.00 vy 56

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Q Make Check Payable to Depariment of State
11. » OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE O Change [ Addition | &
NAME KAWESKE, JOHN _ NAME e
sTReeT ADCRESS | $101 BRICKELL AVE 5TH FL S TOWER STREET ADDRESS ]
ciny-s1-21p MIAMI FL 331314 cy-ST-2p &
TILE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
TTLE — - O peiete TITLE [ Change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST7-2IP
TILE [ Delate THILE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ] pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-ST-2IP

13, | hereby cenify that the information supplied witly ihis,
indicated on this report or supplemental repeft i 2
of the corporation or the receiver or truse® e
changed, or on an attachment with anAddr

g does not gualify for the exempiion stated in Section 112.07(3)(1). Florida Statutes | further certify that the information
And accurate and nat my signature shall have 1he same legal effect as it made under oath, that

| am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or e; 1zif
-

705 - ‘{‘BI

O.Q"O? .00 ¢/¢/03

SIGNATURE:

Date Daytime Phone #




