2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

4

L ]
DOCUMENT # P98000101994 Apr 30, 2001 8:00 am
1. Entity Name S
GRAFTON ENTERPRISES OF MIAMI CORP. ecretary of State
04-30-2001 90004 025 ***150.00
Principal Place of Business Mailing Address
200 SW 133 CT. 2203 SW 138 CT.
MIAM! FL 33175 MIAMI FL 33175
e . e, e | eI T e frmm TR T ST T e T T T h T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0339 1 45 Applied For
. Not Applicable
i Count i Count iti
Zp ourty Zip ouniry . Cerificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
' G ON' AURELIA M Street Address (P.O. Box Number is Mot Acceptable)
2203 SW 138 CT. , .
MIAMI FL 33175 -
City FL Zip Code
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
Signalure, typed or printed name of registerad agent and title it applicable, [NOTE: Ragistered Agent signature required when reinstating) CATE
| D THiS ﬁefﬁﬂﬁﬂ*ﬂﬂ- 45 eh'g'laewsai'sfy-itsmtangih’ﬂ EILE NQW'“ F_EE iS S'l o0 - - ._ . 1o EIEC!J"U}T'CE . - ; —_— __$5.'00_ -~ el
o ’ ; : mpaigr-Fimansing 00-mayse—
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD 1 Detete TME [ Change [ Addition | &
NAME GRATTON, AURELIA M NAME g
STREET ADDRESS | 2203 SW 138 CT. ’ STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33175 ' CITY-ST-2IP 8
o
TILE [ petete TITLE [ Change [ Addition Eg
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | . e - STREET ADDRESS
CY-5T-2IP T o= o ) omyestae e ,
TE , O Deete e O Change £ AddWon |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP X
TILE [ pelete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vl all otherjke empowered. |'
-1
Porefo GrepTon’ 4o /o) (786357 6475
Id AN

Daytime Phono #

SIGNATURE AHV’YPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 Date

7



