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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101948 Se{retary of State

May 22, 2002 8:00 am

|
§
¢
¢

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel Jy ental report 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
of the corporation or the receivepy trustee empowerg@ty executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmerf i 154

SIGNATURE: ___bJJAUAZ I R ERIRED 4] 29 /o2

EOF SIGNING GFFICER OR DIRECTOR ! Datel Daytims Phane #

an address, with/ er like ginpowered.

1. Entity Name E
GRADA ENTERPRISES, INC. 05-22-2002 90198 017 ***150.00
Principal Place of Business Mailing Address
17940 NE 10TH AVENUE 17940 NE 10TH AVENUE
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address ”II"III "”I’II um II”"II“ "m lml ml’ ”mllm |‘||| [l“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650877973 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) _,HAYO!“' D_AVID B e n e cmammm eerazsso.o o Streei:Address (PiO-Box' Numberis Mot ‘Acceplabler— = N
—=17840°NE™10TH "AVENUE
NORTH MIAMI BEACH FL 33162
. : Cit Zip Code
'y Y FL P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election & ign Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - TrigtI::ndagc?natlr?;utig:ncmg ?2’.00 May Be
o . led to Fees
{See criteria on back) L} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change [ Addition S
NAME HAYON, DAVID NAME =3
sTreer acoress | 17940 NE 10TH AVENUE STREET ADORESS ‘ §
cry-sr-ze | NORTH MIAMI BEACH FL 33162 CTY-ST-2P o
o
TITLE vSD [ Delete TIE [ change  [J Addition | O
NAME HAYON, GRAZIA NAME
sTREET ADDRESS | 17040 NE 16TH AVENUE STREET ADDRESS
CIFY-ST-11P NORTH MIAMI BEACH FL 33162 CITY-ST-2P
|omme. . - . Oopetete TITLE ) B _ ... OdCharge  [JAddiion | <
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CiTY-ST-2ZIP




