2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100679 Feb 16, 2001 8:00 am
1. Ertity Narte™ = - Secretary Of State

ROEHM GRAY, INC. 02-16-2001 90027 010 ***150.00
Principal Place of Business Mailing Adciress
58918 SUNSET DRIVE 58918 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 f) «
00022391
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0373753 Applied For
Not Applicable

e Couniry Zp Country 5. Certiticate of Status Desired a $8.75 Auditional

. I o Fee Required _

Or79126

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

GRAY, ROBERT E.R.
5891-8 SUNSET DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed ar printac name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
'9." This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax mingrequirementgand eWei:ts‘t;ydo - winle - Atter MAY 1. 2001 Fae willsbe $550.00 0. 1E—|EC11I0FI Campaign Financing $5.00 May Ba
e ! b « {~. s . Trust Fund Coentribution. O Added to Fees
. (See criteria on back) E Make Check Payable to Departmentof State ~ |**'~ =" "o~
11. OFFICERS AND DIRECTORS F‘L’. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE e [ Change [ Addition
NAME GRAY, ROBERT E NAME
streeT anoress | 5891-B SUNSET DRIVE STREET ADORESS
CITY-5T-21P SOUTH MIAMI FL 33143 OITY-ST-21P
ThiLe v O netee TTLE O Crange [ Adsition
NAME GRAY, SARAH C NAME
street auoress | 5891 B SUNSET DRIVE STREET ADDRESS
CITy-ST-2iP SOUTH MIAMI FL 33143 CIY-ST-ZIP
U e | s oo e 2 mee . [ogg o @ WMEe i e _ [lchange__. -[].Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-7IP
TITLE [ Delete TLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete ThLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$1-2IP j CITY-ST-21P

13. | hereby certify that the information lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the reeeiver or tr ’-’ empowered to execute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagrment wi / . with all other like gfhpowered.
Qﬁi/a ] Pres? Io3s
Dx

Daytime Phong #

'-__ = /
HAFIE OF SIGHINSICOFFICER OR BIRECTOR

7

SIGNATHRE AND TWPED OR PRINTED

CR2E034 (10/00)



