2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83776 FILED

1. Entity Name May 22, 2000 8:00 am

JOHN GRAVES AND ASSOCIATES, INC. Secretary of State

05-22-2000 90032 003 ***163.75

Principal Place of Business Mailing Address
2300 SWANSON AVE. 2300 SWANSON AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3937
Pidfh
s e e sl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65"0297175 Applied For
Not Applicable

Zi t Zi i
R Country i Countey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Registered Agent N _.. . . 7. Name and Address of New Reglstered Agent
Name ) S
BERG' DAVID T. Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH ST.
SUIE D-33
MIAMI FL 331
I. 32 Clty FL Z\'p Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Inla i applicabie {NOTE' Registerad Agenl signature requirad when reinstating) DATE
T g raamantant s w30, prie LB NOWLL FEE IS $150.00 o | 10 EectionCampaionrnancing _ $5.00 way 8o
&I ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete TTLE 1 Change [ Addition
NAME GRAVES, JOHNC., It NAME
STREET ADDRESS | 2300 SWANSON AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
I T e R ) TILE - o . ... _ [Ocnage [Jagdtion
NAME NAME E —.
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CTY-S1-2iF
TLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
cmy-sT-2P |, CITY-S7-2IP
TILE ) O Detete TITLE [ change [ Addition
HAME NAME
' STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T1-2IP
TTLE O nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP

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
indicated on this report or sup ental report is true and accurate and that my signature shafl nave the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recej&r or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft with an address, with all other like empowered.

SIGNATUBE S~ Kyt - X3,/q, 20 y 2 5 Zgons
P Ti T VR 7 197 = e A oA
{ ~ ~ 17 — =17V r—; I

it _ g,

?




