2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062769 R ety of Gtate™

GRATIGNY MANAGERS I, INC. 02052002 901 29 020 “150.00
Principal Place of Business Mailing Address

14445 N.E. 20TH LANE 14445 NE. 2TH LANE

NORTH MIAMI FL 33181-1446 NORTH MIAMI FL 33181-1446

IS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 094 008 Applied For
1 Not Applicable
i t Count . iti
Zip Country ap v 5. Certificate of Status Desired O $8'75 P?ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146

Street Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed ar printed name of 1egistered agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
9, ﬁhisff:lprporati(?n is el&lg\’bréa tT se:tfstfy:s Intangible FILE NOW!i! FEE IS. $150.00 10. Etaction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. ) Added to Fees
{See criteria on hack) d Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PASD O Delete me [JChange [ Addition
NAME NUNEZ, MIKE NAME
sTReeT Acoress | 14445 N.E. 20TH LANE STREET ADDRESS
arv-si-zp | NORTH MIAMI FL 33181-1446 CITY-ST-2IP
TILE VSTD O Delete TILE [ change [ Additien
NAME LEIBOWITZ, MARVIN NAME
sreeet aooress | 14445 NLE. 20TH LANE STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33181-1446 CITY-ST-2IP
me D .. [T Delete TITLE ) [ cCrange [ Addition
NAME LEIBOWITZ, LAWRENCE T NAME T T
staeeT anoress | 14445 NL.E. 20TH LANE STAEET ADDRESS
orv-st-2r | NORTH MIAMI FL 33181-1446 CITY-ST-2IP
TMLE D Ngletﬂ TMLE Cl Change ] Acdition
NAME LEIBOWITZ, LEW NAME
staeer acoress | 14445 N.E. 20TH LANE STREET ADDRESS
CITY-ST-7IP NORTH MIAMI FL 33181-1446 . CITY-ST-ZP
TILE D %Delme TIMLE O change [ Addition
NAME LEIBOWITZ, DALE NAME
sTreet aporess | 14445 N.E. 20TH LANE STREET ADORESS
orv-sr-ze | NORTH MIAMI FL 33181-1446 CITY-ST-2IP
TITLE ' : [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this reporl or supplemental repory 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 emiowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ¥ith afl ojher likg empowered.
SIGNATURE: ___ S:GNAT! ihplon (305 ) Gt~ Gov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



