2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA40000 60434 |
1. Eny Narve ‘ FILED

GRAPETREE UNTT 409 INCORPOLNTED
Ol JAN -3 AMIl: 46

Principat Place of Business Mailing Adciress SECRETARY UF STATE

TALUAUASSEE, FLORIGA
500 W. Flaghec ST, —4—15-&08
Wiomi, FL 3314y

2. Principal Placa of Bysiness 3. Mailing Address
Suite, Apt. £, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS § F. 9]
Ol/12/0) 0I02d 004 H 30D
City & State City & State 4. FEI Number Apphied For
Not Applicabls
Zip Couniry . Zp Country 5. Certificate of Status Desied [ gamnm;
€. Name and Adtiress of Current Registered Agent 7. Name gnd Address of New Registered Agent
Na
Heraedes H. Qe veros i
S5O0 . fjaj/_g{ 5/» H 8- 207 | Sueet Address (0. Box Number is Not Acceptable)
Miam: , FL 331Y¢
City FL Zip Code
8. The above na;:Zly submits 71&70 he purpose of changing its registered office or registerad agem, or both, in the State of Flonida. L
SIGNATURE et e

Muwnﬁam&mmmmum

9. This oorpomién is afigible to satisly its Intangible
Tax liling requirement and elects to do so.
(See criteria on back) g

(NOTE: Regaiensd AQIN 5Qrarure reGuvred whan renstalng} OATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contritution, 00  Added to Fess

14 OFRGERS AND DIRECTORS ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] PID ' ' - e [Ichange  [J Addtion
NAE Mercedes H. De Veral NAvE
STREET ADORESS 0331 Qocal waw STREET ADRESS
orEE _Miami, FL 33165 i
ms 51D e (IChange [ Addition
N TRENE V. TE clednxlk NAME
STREETADDRESS | 1033 QOral way STREET ADORESS
s Miomi, FL 3®es omY-ST-2° .
THE THLE [ change [ Agdition
RANE RAME
STREET ADDRESS STREET ADDRESS
cy-st-zp COY-ST- 2P
THTLE TItE [ Crange [ Addition
NAE NAME
SIREET ADORESS STREET ADDRESS
oarY-sT-20 CiTY-51-2p .
TTLE TME - ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21° LIvy-S1-2% .
me me ] O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST.2P Cory-sTs 2P
13. | hereby certify that the information supplied with this i mmmhmmmmw 119.07(3)i). Florida Statates. { furthar that the informat
T L o s e Lo T T
or oce! or as oC
changm:am with an wimallommceermm:adm o MY NEMe BpPe&TS I Bloc o
SIGNATURE: A
SGNATURE AND GR PIINTED NARE OF SIGNING OFFICER OR DEECTOR Date Dirytere Phone #




GRAPETREE UNIT 409 INCORPORATED
DOC.#P94000060434

TO: DIVISION OF CORPORATION
P.O. BOX 6327 ‘
TALLAHASSEE, FL 32314

.TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT. '

CORDIALLY,

Hordes hYLP

PRESIDENT



