P FILED
2003 FOR PROFIT CORPORATION Bfl/ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUB
DOCUMENT ¢ P98000101994 Secretary of State
05-05-2003 91791 042 ***150.00

1. Entity Name

GRAFTON ENTERPRISES OF MIAMI CORP.

WL DGU

ne

CR2E034 (10/02)

Principal Place of Business Mailing Address
2203 SW 138 CT. 2203 W 138 CT,
MIAMI FL 33175 MIAMI FL 33175
2. F’rlnmpﬁl Place of Eusz&is } j N 3. Mailing Addre N H"“"I “I ‘Illl ‘l“‘ III"IN” ml“'l" IIII“"II ‘I”I 'I“mmm
175~ Foudtaedlean Bl [7E Fon Mﬂééé’m& Q/W,
Suite, Api. #, etc. P Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
[- & [-R2E&
City & State City & State / 4. FEI Number Applied For
M 1Am ﬁ M 1AM -t 650889145 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 T M A = 3 / 22 J(J"A 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
RAFT LIA
G ON, AURELIA M Street Address (P.0. Box Number is Not Acceptable)
2203 SW 138 CT.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
siGNaTURE 2 X
Signatura, typed o¢ printed name of registared agent and titie if applicable. (NOTE: Registersd Agent signature required when rainstating) RATE
oo FILE_.NOWIL FEE.IS $150.00.=__ . . .
= = . -~ e ———@.-Tlection. Campaign-Finangin 9*——$5;00-May'ﬁe—-~—-
After May 1, 2003 Fe? will be $550.00 | Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, » QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me ~ |PSD O vetete TIE - O Change [ Addition
NAME GRATTON, AURELIA M NAME
sTREET ADDRESS | 2203 SW 138 CT. STREET ADDRESS
orv-st-ze | MIAML FL 33175 CITY-ST-2IP
TITLE 1 telate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-SI-2IP
TITLE D Delete TILE [1Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) O elete TMLE [ Change [ Addition
NAME : ) i - : NAME - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accu!ate 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 expdlite this_reporl#s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add w 3l othe : 5
4 o o~
\ d / ’ .
SIGNATURE: _~ SIG#/A P YA 5. D ﬂV /93 a>
SIGNATURE ANDSYFPED OYRJNTED'NAME OF S| )‘F{ma OFFACEA OR DIREGTOR Dar Daytime Phone ¥



