2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ne

lal

DOCUMENT # P98000101948 .
vttt May 04, 2000 8:00 am
'GRADA ENTERPRISES, INC. Secretary of State
05-04-2000 90168 037 ***150.00
Principal Place of Business Mailing Address
17940 NE 10TH AVENUE 17940 NE 10TH AVENUE ‘
NORTH MIAMI BEACH FL 33162 NORTH MIAME BEACH FL 331621280
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
77973 Not Applicable
2lp Counlry Zp Country 6. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAYON, DAVID Street Address (P.O. Box Number is Not Acceptable)
17940 NE 10TH AVENUE
NORTH MIAM: BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title 1If applicabie. (KOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intaggibi FILE NOW!!! FEE IS $150.00 10. Election G ian Financ
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj; |g:n dagoﬁ;ﬁ;\mjglna'ncmg O Egﬁgohﬂ?;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND IRECTORS IN 11
TLE PTD [ oelete TITLE [J Change ] Addition
NAME HAYON, DAVID NAME
STREETADDRESS | 17940 NE 10TH AVENUE STREET ADDRESS
omv-st2p | NORTH MIAMI BEACH FL 33162 cinY-sT-2P
e V&D [ celete TILE (O Change  [] Addition
NAME HAYON, GRAZIA NAME
sTReeT AODRESS | 17640 NE 10TH AVENUE STREET ADDRESS
Ciy-§1-2P NORTH MIAMI BEACH FL 33162 CIny-S1-2IP
TILE [ péleis me o |77 - N ©ooT 7o [Ochange ” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2P
TITLE O Delete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 oalh; that | am an officer or director
of the corporation or the recaser of trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloci 11 or Block 12 it
changed, ar on an attachi it an address, with all other like empowered.

| SIGNATURE: o SRS Hayon (X)4/25/00 (305)655035Y

yue OF SIGNING OFFICER OR DIRECTOR Noo¥ Dats Daytifne Phone #




