2002 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P98000007553

GRATIGNY MANAGERS, INC.

Principal Piace of Business Mailing Address

14445 NE 20TH LANE
NORTH MIAMI FL 33181-1446

14445 NE 20TH LANE
NORTH MIAMI FL 33181-1446

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, &lc. Suite, Apt. #, etc.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90120 014 ***150.00

FILED 5 |
&

i

T

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEl Number Applied For
650829?24 Not Applicable
Zi 1 i Count iti
P Country <p ountry 5. Certificate of Status Desired OdJ ?g.g?qatrﬂ:éhonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, MIKE
14445 N.E. 20TH LANE
NORTH MIAMI FL 33181-1446

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nams of registared agent and title if applicable

{NOTE: Aegistared Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Comtribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete 1IILE Ochange [ Addition | S
NAME NUNEZ, MIKE NAME &
staeer anoness | 14445 NE 20TH LANE STREET ADRESS §
cri-st-ze | NORTH MIAMI FL 33181-1446 CINY-ST-2P m
TITLE STD O pelete TiILE [ change (] Addition 5
NAME LEIBOWITZ, MARVIN NAME

seeer aporess | 14445 NE 20TH LANE STREET ADDRESS

arv-st-ze | NORTH MIAMI FL 33181-1445 CITY-ST-2IP

mLe D [ Delete e [Jchange [ Addition
NAME LEIBOWITZ, LAWRENCE NAME

strzeT aniress | 14445 NE 20TH LANE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33181-1448 CITY-ST-2IP

TITLE D m\eiele TIE Ol Change [ Addition
NAME LEIBQWITZ, TODD NAME

steeer aoaess | 14445 NE 20TH LANE STREET ADDRESS

crv-st-zp | NORTH MIAMI FL 33181-1446 CITY-ST-2IP

TITLE D /B(De\e[e TTE [ Change [ Addition
NAME LEIBOWITZ, SHELDON NAME

sreet aonress | 14445 NE 20TH LANE STREET ADDRESS

crv-st-ze | NORTH MIAMI FL 33181-1446 CITY-5T-2IP

TITLE [ palete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustde empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addigss, sfith all other like empowered.

SIGNATURE: ___ <l

1602 foo5)5ud-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




