.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P99000019915 ecretary of State

1. Entity Name
04-02-2002 90842 001 ***150.00
GRACE CONSULTING SERVICES, INC. o O ki

Principal Place of Business Mailing Address
8925 COLLINS AVENUE 1515 UNIVERSITY DRIVE
16 #2209

s — U A

2. Principal Place of Business 3. Mailjng Addrgs: ] »
S/S (yiivensiiyda. ﬁb Pox 02533/

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

sjp-ori%?q

ity & State City & Statg 4. FEI Number Applied For _
-'Ciﬂ/ﬂ’(:"SﬂMﬂ‘:)” -~ =W~ }—d-%—’,“F;P‘r‘“""““ o 850897774 - .~ 71 [Not Applicable

"o untry Zip " Country - . 8.75 itioha

3% 07 / Sﬁ ?3 102" 53)7/ OS g_ 5. Certificate of Stalus Desired IE/ ?ee Requﬁ?:dton |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne
CARVAJAL, GRACE . -
8925 COLLINS AVENUE S AN VI YN 5795 J) m#EQO‘?
11-GE 209 '
SURFSIDE FL 33154 Cit Code
Conpi SPRINYR FL |35/

8. The above named. enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
. Signature, typad or printed name of registered agant and titie il appliceble. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligivie to satisfy its Intangiote , FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do s. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fasés
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PT O pelete TLE [ Change [ Addition
' NAME CARVAJAL, GRACE o e e e s e e e e
-steeeraioress'| 8925 COLUINS AVENUE 111G~ ™ i SIHEETAbDRESS LT
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP -
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 01 Delate TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CIrY-S7-2IP CITY-ST-ZIF
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-ST-21P
TIME [ peleta e . [ Change [ Addttion
NAME NAME R N ——
. _STH-EIj:Ti[_)FDRQSi e s e e = o e e e —omn=a || STREET ADURESS s T ~ -
CTY-ST-2P CTY-ST-ZIP :

13. | hereby certiig that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re: s 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 trustgg empo d to exequts this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

SCUHRED 3/20/ﬁ}- ?O) XOFOK/VJ

SIGNATURE: SR

SIGNATURE ANMPW F SIGNING OFFICER OR DIRECTOR "~ N..  DaytmaPhona #

319810

AY



