2000 UNIFORM BUSINESS REPORT (UBR)

p—

DOCUMENT # PQ7000016225

1. Entity Name

D. GRAY INCORPORATED

Principal Place of Business

1200

N MiAMI BEACH FL 33179

2. Principgl Place of

W74

glite, Apt. #, etc.

Ci State ) —
JURRGHTE | /7.

Z

2304 %

Mailing Address
NE t65TH ST #811W

1200 NE 185TH ST #811W
N MIAMI BEACH FL 32063-2459

O N 70 Yot

Ve M e

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90042 017 ***163.75

A

ﬂc%;%e¢’¢7£ / ;‘2’ '

4. FElI Number

650733507

Applied For

Not Applicable

Cguntry

e D

Zip

B0l %

Coyptry

5. Cenificate of Status Desired

Jipse) D

[E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, DONALD W
1260 NE 185TH ST #811W
N MIAMI BEACH FL 33179

Nameélé/g‘,/‘ Jpﬂ/ﬁuﬁbﬂ

Street Address (PQ7 Bdx Number is Not Acceplable)

/160 Wi O i

.

Y Pl rive £ FL

B504 3

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or b(ﬁh. in the State of Florida

SIGNATURE

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

Signature, typed or printed name of registered agent and tille if applicabla.

{NOTE. Registarad Agent signature requrred whan reinstatng)

CATE

t”

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution

i

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE D [ pelete TITLE ? Yy, ﬂpa/ » ) ” Mange [ Addition
e GRAY, DONALD W e GRAY ey e
STREET ADDRESS | 1200 NE 185TH ST #811W STREET ADDRESS //éﬂ AL L - é ?
am-51-2¢ | MIAMI BEACH FL 33179 swsw | FIRLGRTE Fh D
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
e — O.ostate— A _1mE e [ Change __ L] Acdition
NAME h NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
' CTY-$T-2P CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
, NAvE NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [] Delete TITLE O change  [] Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY- $T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' SIGNATURE:

changed, or on an attachment wi

n address, with all other Jike emp@wered.

. -
I

/= PO FE¥FE7-T777

Date

Daytene Phong #

h

CR2E034 (9/99)



