2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067871 Apr 25,2001 8:00 am
1. Entity Name
GRADOLF CORP. ecretary of State
T 04-25-2001 90122 041 ***150.00
Principal Place of Business Mailing Address
14307 SW 142ND ST 14307 SW 142ND ST
MiAMI FL 33186 MIAMIE FL 33186 -
e st IR AR
M2 S N B Nzo“v T WND ST
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0532837 Applied For
M\ el *F‘., " ot It Not Applicable
%)?»4 30 COU”\“)‘/W z;é; & COUCF[\,,{\. 5, Certificate of Status Desired | ?3; g?qlﬁ?:d't"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLI, GUSTAVO :
14307 SW 142 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

“ed name of reglste ed agent and tiLE 1T applcatiE """ (NOTE: Aegistered Agent signature recuired when reinstatng) DATE
L
9. This cofforation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Ta filing requirement and 2lects o do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution O Acid.ed tohl’l?z'esee
{Ses criteria on back) 1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TiTLE ] Change [ Addition
HAME MACLI, GUSTAVO A NAME
sTheeT aoosess | 14307 SW 142 ST STREET ADDRESS
CITY-§7-2P MIAMI FL 33186 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-§T-2/P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with thi
indicated on this report or supplemental repori ¥ i

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the information
e andeeccuraio-a™d that my signatura shall have the same legal sffect as if made under oath; that | arm an officer or director
o7 1o exsetie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caylime Phone #

VLS ED

CR2E034 {10/00)




