UNIFORM BUSINESS REPORT (UBR) % If)0?~
DOCUMENT # PA5000003077

1. Entity Name

i MC. GRAWN ITERNATTONAL INC. FiLED
| ‘ 000CT 31 AM10: 29

SECRETaRT OF STATE
3180 (oral Wal XU AHASSEE, FLORIDA

Viami, FL 33195

_ Prineipal Place of Business . Maling Adcress

2, Principal Place of Business 3. Malling Address
Suite, Apt #. elc, Suite. Apl #. etc. DO NOT WRITE I8 THIS SPACE
City & Stale City & State 4. FEI Number Applied For
L5-0554053 Nal Applicabie
i i Courntr it
e Country Zie H 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

€ useio Penalver
3180 Qore)l WayYy :
M\Q{I\}J FL— 3 3 14'5 City ] FL Zip Code

Streel Address (F-O. Box Number is Not Acceplabie)

8. The above named ent’ s s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ
Sigruiund. 1yt prfed name of regisierart agent and bt i appltabie (MO TE: Feqisionea Agail Signalure 1eduired #hen renstaing] [ATE
V2
9. Ihlsfﬁurporalngn is eligitle to satisly ;IS Intangible 10. Election Campaign Financing $5.00 May Be
ax i m_g "?q“"e’“e“‘ and glects 1o do so. Trust Fund Contrnbution 0 Added lo Fees
{See criteria on back)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PI D [ Detete TIMLE ’ [ Change [ Acdition

§ i NAM :
PAE Cuseoio Pevalver t SNOON34=m9453S--—3
STREET ADDRESS 3\’§ O coral WQ‘A STREET ADDRESS ,_1 jm’,’ ﬁ',____ 1 1 ..__El 1 L3
Y-S5 2 . A TY-51- 20 . hedede e oy
oS L MiQuamy, FL._33IYS Sl ka1 50, 00 e 150,00
T [ petete TITLE . [Jchange {3 Addition
NAME NAME
3TREET ADORESS STREET ADDRESS
CiY-SI-217 CiTY-5T-2IP
TILE 7 pelete TIiLE [ change [ Atditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- (- 2P CITY-S1- 4P
TITLE [ Detete HILE [ Change  [C] Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE ] pelete ITLE T Change [ Acdition
MAME NAME
STREET ADDRESS ) STREET ARDRESS
CiTY-ST-7IP CHTY-ST- 2P
TITLE ] Detete T [J change £ Addition
HAME NAME s P
STRLET ADDRESS STREET ADDRESS
CiTy-S1-21P CIFY-8T-2IP

13. | hereby certify that the information syfdiied with this filing does not qualify for the exemption stated in Section 119,07(3)({), Florida Staiutes. | further certify that the ifcrmation
indicaled on this report or supplegwftal report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direclor
ot the corporalion or the reeedle trusioe empowerad to execute this repart as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 6i Block 12 i
changed, or on an attaghgs an address, with all cther like empowerad.

C A/

SIGNATURE:

ﬁ s TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonse »



o |

Mciavs

MC. GRAWN INTERNATIONAL INC.
DOC.#P95000002907

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,




