2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BLANCO

P95000028960 -

- GRAVERAN, INC.

01-29-2003 90170 038 ***150.00

Principal Place of Business

Mailing Address

3001 WEST 12 AVE 01 WEST 12 AVE
UNIT 1 UNT 1

HIALEAH FL 33012 HIALEAH FL 33012
us us

55009583

2. Principal Place of Business

3. Maiting Address

AR

Suite, Apl. #, elc

Suite, Apt. ¥, tc,

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6505 Appiied For
: 71768 Not Applicable
Zp Country Zip Coumry. 5. Centificate of Status Desired O g‘g‘gfq :;:’:;'b“a'

— 8. Name md-wm:d.wang;uemﬂ.ﬁoemﬁz;;_ﬁ._:

s i ] Name and Addms of New Registeroed Agent

GONZALEZ, RICHARD
15241 NW 6 CT

PEMBROKE PINES FL 33012

" BAalacd . Coplecmed

Street Ad??;?&?? Nun}jr Ishjr Azepgjﬂ——

City /2 g ,4 f/ gy Codaa U

8. The above nam
ihe obligations’of

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 7""'7*‘"1 and accept

IGNATURE .
SIGNATURE ’;mhn-(wuddfuimsdmdﬁubafwmmmnmm. {NOTE: Registorod AGont signalurs mauitad when rainstating) /S.ue/ {
et e i EEDR I
o FILE NOWH! iEE 'ﬁ|i1e525052 00 I . ; - w—|..9. Election Campaign Fnanclng -85, 00 Mayg,a
Atter May 1,2003 Fee w * S Trust Fund Contribution. Added lo Fees
Maka Check Payable to Fierida Department of State .
,10.. . OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ‘ 1 Defete TILE . O Change [ Adaitidn [+
"NAME " |BLANCO, MERCY M~ - o T T NAME T - g
staeer aboness (325 CIRCLE DRIVE : STREET ADORESS §
orv-st-z¢ JHIALEAH FL 33010 CITY-S1-7P g
Tme vID O pelete e Dlchange L3 Addion g
HAME GRAVERAN, BARBARA HAKE
STREET ADDRESS (15241 NW 6 CT STREET ADDRESS
CiTY-S%-21P PEMBROKE PINES FL 33028 Cy-st-2p
e i '.""_,__"".___‘""'—:'“_.: - =T e T T ~o 7T T TTLUTIE cange D Addition
NAME MAME o —
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S1-2IP
“IME O Detete TITLE ! [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51-21P CIFY-51-2P
TTLE [ Change (] Addition [ .
g TS
EEY ADGRESS, TR smeeTagoRess | I i
CITY-ST-2F, ., CTY-ST-2P E e o
TLE 1. e ) pwn
e o = fwe = e e ]
smm ADDRESS |.5- - =" " STREET ADDRESS B U e e =
oy §1- 2P Cry-gT-2P - RN

12. | hereby cerlify that the info

indicated on this repon or sy

of the corporation or the rog#
changed, or on an atlach s

SIGNATURE:

powared to
e, with all oljer like empowerad.

. REQUIRED

g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
J accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or cirector
execute this report as reguired by Chapter 607, Florida Statutes; an

hat

( ?J.f‘ (}’7

name appears in Biock 10 or Block 11 if

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Daynms Prone #

/]
i



