2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019915

1. Entity Name

GRACE CONSULTING SERVICES, INC.

Mailing Address
P.0. BOX 02531

530015394
MIAMI FL 33102-5331.

Principal Place of Business
1515 UNIVERSITY DRIVE

# 09
CORAL SPRINGS FL 33071

2, Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90232 047 ***158.75

R TAAAIRTmA

[ CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEI Number 5 08 Applied For
_ 6 97774 Not Applicable
e Louniry Zp Country §. Certificate of Status Desired P‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
_ Name
CARVMAL: GRAGE ) - B o T —;t . ;ACE (P.Q. Box Number i Nc;l Acceptabl )- -
resf ress (P.C. Box Number is e e
1515 UNIVERISTY DR
# 209
CORAL SPRINGS FL 33071 7 Gode

FL

" the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required

when reinslating) DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | RN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T 1 Delete TITLE [JChange [ Addition
HAME ARVAJAL, GRACE NAME
staeeT aporess B925 COLLINS AVENUE 11-G STREET ADDRESS
orv-sr-ze SURFSIDE FL 33154 CTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ change  [J Addition
NAME NAME
| srreeT anpRESS L. ; ) STREET ADDRESS |
CITY-ST-ZP T - "7 B\ TR TAE T o ES TEheie -~
TITLE O pelste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TMLE 1 Detete TILE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TIE [ Delete TITLE ] Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sex
emeantal report is true an

indicated on this repart or supp!
of the corporation or the receiv empowered to execute this report as required by Chapter 607
th all other like empowaered.

changed, or on an attachmen
et N
sioNaTURE: (Sl ABIRE REGEEDC ALYy

ction 119.07(3)), Florida Statutes. | further certify that the information

d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

ars in Block 10 or Block 11 if

Florida Statutes; and that my name appe

’f’/)/a 3 (305/e5506%

SIGNATYRE MMVPEBQ}NNTEB NAME OF SIGNING OFFICER OR DIRECTOR

Da'f( Daytime Phane #

|




