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2001 UNIFORM BUSINESS REPORT {UBR)

ng}Nl;JmllﬂENT # P99000110573

GRAHAM INTERNATIONAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

7221 VENETIAN STREET

MIRAMAR FL 33023 MIRAMAR FL 33023

7221 VENETIAN STREET

2. Principal Plage pf Busin 3. Mailing Address

<22 1 Venchan st

= SUite ApL# ele,

=_Suiter Apt- #, elc TS T

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90077 003 ***550.00

ALV AR

- e

DO NOT WRITE IN THIS SPACE

SPEMCER, SHERNA ESQ.
5950 W. OAKLAND PARK BLVD.
SUITy: 103

LAUDERHILL FL 33313

“City & State . . City & State 4. FEI Number Applied For
o cavaad - \_ 650972763 Not Applicable
Zi i 2i iti
4 Gountry P Country 5. Cortificate of Staus Desied ~ []  98+7D Additional
‘3 309\-3 Bm\oa( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
{ Name

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typead or printed name of registered agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

Tax filing requirement and slects to do so.
{See criteria on back)

=9.-This corporation Is sligicle tO-SaﬁSf-yJ&JﬂiaﬂngEEFMEEENQW’!&EMWM
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10 EIGGGH Campaign FiRancing ™~ 500 May B
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change  [CJ Addition

NAME GRAHAM, MICHAEL NAME

streer anoress | 7221 VENETIAN STREET APT. 9 STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33023 CITY-ST-7IP

TITLE D M Delete TITLE [ change {7 Addition

NAME BUDRAM, YVONNE NAME

STREET ADDRESS | 7221 VENETIAN STREET APT. 9 STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33023 CITY-5T-2P

TITLE O Delete TITLE (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE O pelete TITLE [ Change [ Addition
UONAME _ I NAME

STREET AGDRESS T -0 === W STRFFT ADDRESS -

oITY-ST-2IP CITY-ST-2P ’

TILE O petete TIMLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [} Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] cmv-sr-ze

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ R BEEMa R ARED

0% -15-2001 954 -€94-907¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV ELLEZO0

CR2E034 (5/01)



