2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ 1E=rand i ]

DOCUMENT #  P99000110573 Apr 16, 2002 8:00 am
1. Enty Norme ecretary of State
GRAHAM INTERNATIONAL DISTRIBUTORS, INC. 04-16-2002 90154 045 ***150.00
Principal Place of Business Mailing Address
7221 VENETIAN STREET 7221 VENETIAN STREET
#9 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
sme=Sulte, APttt e o | SIHEAADLH#BIC immm e TERms frate ree me e i DO NOT-WRITEIN THIS SPACE: e s -
" City & State City & State 4. FEI Number Applied For
650972763 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, SHERNA ESQ. Street Address (P.O. Box Number is Not Acceptable)
5950 W. QAKLAND PARK BLVD.
SUITE 103
LAUDERHILL FL 33313 Cily FL | ZpCode
8. The ;bove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
- Ed
siaNr¥URE
Signaturs, typed or printed name of registerad agent and titte if appiicabla. {NOTE: Registerad Agent signature raguired when reinstating} DATE
. 9._This corporaticn.is eligible.do.satisty.its intangible= =t == . - FIL E NOWH! -FEEAS. $150.00-= === p— aion Fi RS = T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $,i;'§:ncdag§$?gutg: rens O fdsd.e?:&:'hg?;ss ¢
{Sea criteria on back) g Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 0 Delete TILE € T Change  [G@Mtion =S
NAME GRAHAM, MICHAEL NAME % O ey T% &
sTReeT AooRess | 7229 VENETIAN STREET APT. 9 STREET ADDRESS 2\ = §
CITY-5T-2P MIRAMAR FL 33023 CITY-ST-2IP POV ANV O L OO o
e D {7 Delete e { ({ Vv ’Qﬂ O Clange ¥Aadiion | &
N BUDRAM, YVONNE hae Qe DNAN R ™ %9
sTaeeT ooREss | 7221 VENETIAN STREET APT. 9 seeTaoREss |12 \ Veme T\ <% (“Q‘\\
anv-st2e | MIRAMAR FL 33023 ' CiTy-S7-2P YA AN A N C I3T0O33
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIP
TILE [ petete TNLE [ Change  [] Addition
NAME ] NAME .
. STAEET ADDRESS. ‘ - - - T STREET ADDRESS
CITY-ST-20P OITY-ST-2IF
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS [ =~ .~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : PN

SIGNATURE: 1RG4 navie Ayrahnena O4-05~ amy.  qsy-94 ToIg

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




