2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100679 Jan 14, 2000 8:00 am
1. Entity Name S
r f
ROEHM GRAY, INC. ecretary of State
01-14-2000 90041 026 ***150.00
Principal Place of Business Mailing Address
5891-B SUNSET DRIVE 5891-B SUNSET DRIVE
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143-5200
s s — IR AR ARSI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0 ?7 9’7 53 Not Applicable
Zip Country Zlp Couniry 5. Ceriificate of Status Desired O ?ase'ggq lﬁ;j:c';tional

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent
S - ' e - CoC . Name ==~ 7 T == B
g:gﬁi'a %%?JES?I' E[igiVE Street Address (P.O. Box Number is Not Acceptabile)

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9. Thic corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax fiHn; requirememgand slects t;y 050 After MAY 1, 2000 Fie Wms be5 $550.00 10. $'e°"°" Campaign Financing $5.00 may Be
T ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME Dv e ) [ Delete TITLE ﬁ S ' T B4 Change  [J Addition
NAME GRAY, ROBERT E NAME
smeeTanoess | 5891-B SUNSET DRIVE STREET ADRESS
omv-st-ze | SOUTH MIAMI FL 33143 CITY-ST-2IF
TITLE W ‘ _ O Delete TILE v Jchange 3 Addition
NAME < e NAME SAAY <. ArRAY
sTREETADORESS | T 2 ' o SIREETADIRESS | 59 Q/- B SUMSET PRivE
CITY-ST-21P . L Ce s CITY-S1-21P D MM, Fe 2R/v%
TIMLE [ Celete TITLE {7 change [ Addition
MAME - - - D : R e BT - - - A B
STREET ADDRESS STREET ADDRESS
oiTy-S7-21P CTY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-7IP
TLE [ deletz TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on.this report or supplememaryeport is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiye

2y b e ) o / o¢ /30 305 e 303y

NING OFFICER OR DIRECTOR Date L4 Daytime Phane #




