2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110573 May 04, 2000 8:00 am

1. Entity Name

GRAHAM INTERNATIONAL DISTRIBUTORS, INC. Secretary of State

05-04-2000 90022 022 ***150.00

Principal Place of Business Mailing Address
7221 VENETIAN STREET 7221 VENETIAN STREET
WMIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address “““Il“m‘“l

i

-~ Suile; ApLT# T BIC: - ——— 1~ Sulis; Apt #78t0] DO NOT WRITE TN THIS SPACE —_

City & State City & State 4. FE! Number Applied For

bs* d‘jn—l, (0 3) Not Applicable

Zi Countr Zi Count ‘ s
P ountry ° v 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. ’ Strest Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/39)

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicabla (NOTE' Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
el Sghort-et St 2 10. EI
Tax filing requirement and elects to do so. = - - TAfteT MAY 172000 Feo will be'$550:00 =~ MEr;]:ttlEgﬁ(c:j?(r:nbeilriggquqng’-"EI' i fdsd.eoc:RaN;?ésBe
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TITLE (O Change [ Addition
NAME GRAHAM, MICHAEL NAME
stReeT ADDRESS | 7221 VENETIAN STREET APT. 9 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-21P
TME D 3 Delete TITLE (] Change [ Addition
nue - | BUDRAM, YVONNE - NAME
STREET ADDRESS |+7221 VENETIAN-STREET APT. 9 STREET ADDRESS
cy-sT-2P. |- MIRAMAR FL 33023 CITY-T-2IP
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o Cloeee ~f e~ - 7 * [ cChange- - [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' .
TILE [ Delete TITLE [ Change ] Addition
NAME - : NAME
STREET ADDRESS | : - STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
. Hfthe corporation or the receiver or trustee empoweret 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: 1+ “changed, or,0n"an attachment with an address, with all other like empowered.

sIGNATURE: Rozerane . biam  2Aeiida 04~ Y -2000 _ Gsy-RT4-9078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DNRECTOR * Date Dayuma Fhone #




