2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000048478

1. Entity Name

GRACLARK, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90020 018 ***150.00

Principal Place of Business Mailing Address

7750 W 20TH AVE
SUITE 1
HIALEAH FL 33161829

7760 W 20TH AVE
SUITE 1
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

AW AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

T TR

City & State City & State 4. FE| Number Applied For
65—0530254 Not Applicable
2 Couniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
WEIL, MURRAY B JR Street Address (P.O. Box Number is Not Acceptable)
1866-79TH ST CAUSEWAY
SUITE 608
MIAM! BEACH FL 33141 oy FL (oo
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragistered agent and title if applicable. {NQTE: Registered Ageni signatura required when rainstating) DATE
. o NP ) "
9. ;hssrc;orporam.)n is ehglb:_je 1? sansfydlts Intangible . FILE NOW!!! FEE |Sm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax llﬂg rt.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delete TITLE [] Change ] Addition
NAME WATCHORN, GARNETT T NAME
STREET ADDRESS | 7760 W 20TH AVE SUITE 1 STREET ADCRESS
CITY-ST-2IP HIALEAR FL 33016 CITY-ST-2IP
TITLE DVAS . [ pelete TILE [ Change [ Addition | <
NAME WEINTRAUB, SAMUEL NAME
STREET ADDRESS 7760 W 20TH AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-ZP
me | ) . T O Delete e - - T 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiiY-ST1-21p
TITLE [ pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2t7 CITY-S8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WTLE 03 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplie
indicated on this report or supplemental report is trug and accurate and that my signature shal
of the corporation or the receiver,
changed, or on an attachment

T

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I have the same legal effect as if made under cath; that | am an officer or director
ustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

‘M DY TR
. Al Ad 50l

=

i
d 3 ey
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ofes () S 7222,

Date” Daytime Phone #

SIGNATURE:




