FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT #  P97000044451 ecretary of State
1. Entity Name 04-04-2003 90091 023 ***150.00
GRAU, INC.
Principal Place of Businass Mailing Address
651 SE 7TH AVE €51 SE 7TH AVE
POMPANO BEACH FL 33060 POMPANO BEAGCH FL 33060
- : ANRTARIEAEARAT DA NN
2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Apnlied For

65-0753366 Not Apglicable

) Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
i Fee Required
- 6. Name and Address of (:urrenl Registered Agent - 7. Name and Address of New Registered Agent
s . Name’ - =

GRAU, SANDRA K Streel Address (P.O. Box Number s Not Acceptable)

651 SE 7TH AVENUE

POMPANO BEACH FL 33060

- City FL [ Zrooce

B. The above nared entity submits this statemem tor the purpose of changing its registered office or registerad agent, gr both, in the State of Florida. | am familiar with, and accept

the cbligationgof reglstered agent.
SIGNATURE /IQ/V( M / ﬂjf‘] 224 »[/ - ‘;]_ _Og

Slgnalure iyped or printed name uf‘@sxar& 'aqéht and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00%%
. Election C ign Financi
After May 1, 2003 Fee will be$550 00 i Trjztlgzndago'jr:ﬁ)nuti:: nens a iiﬂle?ﬁ%hng °
Make Check Payable to Florida Deparlr;}engqf State ’
dm .
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D v [ pelete TITLE [ change [ Addition
NAME GRAU, PEDROQ J NAME
streeT anoRess {651 SE 7TH AVENUE STREET ADDRESS
env-st-ze - |POMPANO BEACH FL 33060 CITY-57-2P
TITLE D M pelete TILE O cChange O Addition
NAME GRAU, SANDRA K NAME
sTReeT anoRess 1651 SE 7TH AVENUE STREET ADDRESS
omv-st-zp - {POMPANQ BEACH FL 33060 CITY-ST-2P
TITLE O Delete TITLE ] R [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-21P
mE ] Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [} Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ‘ OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this repart as required 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 all other like empowered.

SIGNATURE: _ACCHVREUKE /3'1 JIRED Y203  379Y Qub-7/73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR Date Daytrne Phone #

LAFLLO FU

v

E

CR2E034 (10/02)



