2003 FOR PROFIT cohponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P94000067871 Secretary of State
1. Entity Name 02-12-2003 90131 019 ***150.00
GRADOLF CORP.
Principal Place of Business Mailing Address
14307 SW 142 ST 14207 SW 142 ST
MIAMI FL 33166 MIAMI FL 33188
2. Principa! Place of Business 3. Mailing Address ““"l" “I m" |'|l| |||“ "l“ Ilm ll”l nl” ||||' m”ll“l “Il ml
Suite, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEi Mumber Applied For
650532837 Not Applicable
Zip Country 7p Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Narne
MACU' GUSTAVO, Street Address (P.Q. Box Number is Nol Acceptable)
14.?0] SW 142 ST
MIAMI FL 33186
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

* i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE P V'sS7T A IB/Change [ Addition
NAME MACLI, GUSTAVO A NAME ma‘f/ v usjav o 4 .
STREET AUDRESS | 14307 SW 142 ST STREET ADDRESS | /@ne® 77 St/ /ﬂ é‘
CITY-ST-2IP MIAMI FL 33186 CiTY-ST-2IP v - 3 = /86 .
TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addtion
NAME _ i S N ) _ . o ne
STREET ADDRESS | ~ ; s o T STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
TITLE O pelete THLE [ Ghange  [] Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADORESS
CIrY-ST-2P CITY-S$1-2P
e [ Detete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does ncL.a ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accysfE and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axtcute this repor.aefequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ZUlET like empgy

2QUIRED oD .ol O3 .

BIGNING OFFICER OR GIRECTOR Data Daytime Phone #

SIGNATURE: /,,

CR2E034 (10/02)



