~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P99000054431 Jan 25, 2000 8:00 am

1. Entity Name

GRAJADA TREES, INC. Secretary of State

01-25-2000 90024 023 ***150.00

/" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e DG D ek ek

Street Address (P.O. Box Number s Not Acceptabie)

Principai Place of Business Mailing Address

C/O $BAS CJOSBAS

7177 N D, RD. EXTENSION. SUITE 1028 7 N.\D@LLF . EXTENSION, SUITE 1028

HOLLYWOOD L 33024 HOLLYWOOD Fi.33024-2523
- | go2 Lve A%, Lot - 06 Al
i Suite, Apt. #, eic. Suite, Apt. #, to. DO NOT WRITE IN THIS SPACE

Cpy A Slate City & State -, . 4. FEI Number 7 ~ ‘ [ |Applied For

| | Agrnrion 37 Pleatspon L 65-09309// | mean
] Y- _|__Country . Zip e Country___ - N o e $8.75 - Additionai - -—
i 3\33 2'(/ 34 ‘b‘l' 5. Certifitats of Stats Desired [ Required
| J I
I
f
|
\

' | COR_ Ny /06 AVE
HOKLYWOORB, FL 33024 city/g 2 dn S TRT DR FL IZI@J% 2 5{

: g
8. The above named/ﬁity suZ\ijth/ the purpose of changing its registered office or registered agent, or bath, in the State of Fioridza.
- "' j
SIGNATURE /./// Daud L Mﬁ’ﬁ w(/ /1 7-0¢

Sim, Tyfled or printsd narne of regisighed agem and Wie i applicaie. {NOTE: Rogisiered Agent signature reguirsd whan Teinstatingy DATE
i ion Is eligi isfy i i m
8. Imsf.(l:.orporatpn is ellgublj t:: sztataffydlls Intangible Flhi &OV:... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
THLE D 7 Defete TITLE B Change [ Aditior
HAME MERRICK, DAVID NAME
STReET ADDRESS | Z777-M-DAVE-RD—102B smeeroonss | GOR AW 106 AVE
ONV-ST7P | HOLYWOSD-F-33324 s | LT AT Pa FL 333 LK ,
TILE 1 Delete TILE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
B I T & T T CITY-ST-2F ) -
TITLE 1 Delete TITLE ) Crange ) Adaities
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ) 1 Detetz TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete MLE M crange T3 Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TITLE _ [ Delete TILE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemantal regort is true and accur, "and that my signature shai!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frusteglempgwered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby cérnw that the information supplied with this filing does }%ﬂquaﬁiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certily that the information
th an agdldress,

ith all other lilkeempowered.

AR 7S FEE7y- 1550

- * . )
SIGHATURE/AND TYPED OR PRINTED NAN‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed. or on an attachment

SIGNATURE: -




