FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000080391 ecretary of State
1. Entity Name 04-09-2003 90147 030 ***150.00
GRACE MANAGEMENT REALTY CORP.
Principal Place of Business Mailing Address
1960 N.E. 165TH 8T, 1960 NE. 165TH ST. s . E
NO. MIAMi BEACH FL 33182 NO. MIAMI BEACH FL 33162 , , Lo
: | RS

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0950967 Net Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s - - AName [ Cas ot —
NIEVES, LENNY '

Street Address (P.O. Box Number is Not Acceptatle)

1960 M.E. 165TH ST.

NO. MIAMI BEACH FL 33162

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required whan raingtating} DATE
FILE NOW!1! FEE IS $150.00 - ) A
9. Election C ign Fi
Atter Hay 1, 2003 Fee il be $550.0 - oo oo $5.00 Ny
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THTLE PD : O Datete TITLE Ol Change (] Addition
NAME » NIEVES, LENNY . NAME
StheE ApDress | 1960 N.E.. 165TH ST. - C STREET ADDRESS
orv-st-zp | NO. MIAMY BEACH FL 33162 CrrY-S1-2P
et STD . T O Delete TIMLE [] Change ] Addition
NAE DANIELS, THOMAS v NAME
sTREET ADDRESS | 1860 N.E. 165TH ST. R STREET ADDRESS
CITY-ST-2IP NQ. MIAMI BEACH FL 33162 v CITY=ST-2IP
TITLE 1 peleie TITLE [ Change ] Adition
NAME . ) . - e ; . o [ NME L . ) .
STREET ADDRESS STREET ADDRESS - - - ——
CiTy-81-2IP CITY-ST-ZiP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP -
TITLE . [ elete TITLE [ Change  [_] Addition
MAME MAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify thakthe information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true angAgurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE. /52000 B B BAED LF-OF 2o59s- [55)

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

ARSI

w2

CR2E034 (10/02)



