2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P98000100679 SER Secretary of State
I;.C;Egﬁl\;agaRAY ING = 4 02-07-2003 90094 036 ***150.00
Principal Piace of Business Mailing Address )
5891-B SUNSET DRIVE 5691-8 SUNSET DRIVE , JUul1J019
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 . ‘ _ ‘
R — AR TER
7820 S SE BB D230 S S5 L
Suite, Apt. #, etc. Suite, Apt. #, etc, @_CHECK HERE IF MAKING CHANGES
City & S City &5 . FEI Numx Applied F
o ki, | S sy CC | s e
32%“} ¢? &g}a Z%Biqj C&gyﬁ_ 5. Certiticate of Status Desired O ?g;;esq:;?:;ﬁmal
- 6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Reglistered Agent
GRAY KHOBEﬁT—E—R- T B e T A L p— -r\-l.-ame GQA-\/-?—-QO G‘EW‘_E:Q.«~ -
a4 o Street Address (P.O. Box Number is Nat Acc p?liil
5891-B SUNSET DRIVE TR S 5% A
SOUTH MIAMI FL 33143
N g ip C .
o Mg FL | %270 73

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, lyped of printad nama of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
F'LE NOw!! ‘FEE IS $150.00 8. Electicn Campaign Financin
A.ﬁer May 1, 2003 Fee will be $550.00 Trust Fund CoF;trigbution ° C ?{iﬁgﬁo'\g’;: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST Delete TILE PaT B4 Change [ Addition
NAME GRAY, ROBERT E NAME aRAY VaREm £ R
sTaeeT anoress | 5891-8 SUNSET DRIVE SRETAODRESS | 07 Sund 5T Aus
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP Zeo - 1 ) A/ \ £ 3R/G T
TILE v (0 Detete TILE v : B Change [ Addition
NAME GRAY, SARAH C NAME GRAY, SALAW <.
STREET ADDRESS | 5891 B SUNSET DRIVE STREET ADDRESS "?S'i'a Sl 5 € A
ar-s-2e | SOUTH MIAMI FL 33143 U N YT =S . 'a ]
TILE [ Dalate TILE h [ change [ Addition
NAME NAME
STREET ADDRESS ~mm R e s e | -STREETADDRESS 4| e ... . L _
CITY-§T-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-Z1P
e [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - J cv-sr-ze

12. | hereby certify that the information-eepptiedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or syaplemental repert)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
a€aiver or trustee epfpefered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i £ ith all other like empi d. P 30),--

PO 7 3/%3 224 &975”
7 7

Date Daytimg Phona #

CR2E034 (10/02)



