2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# \[SY]SD . May 21,2001 8:00 am
. Entity Name
GRAUDA  ASOCWIES, INC Secretary of State
74 05-21-2001 90409 033 ***150.00

Principal Place of Business ﬁ“Mailing Address

750 MW le Jwwe 2ot 5ic

wmirame L 32l

2. Principal Place of Businegss . 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number iy Applied For

65 0B 36F43 Not Applicabte
Zip . ‘ Couniry .. Zip | -Country - 5. Certificate of Status Desired [ '--*-gg.gilﬁid;ﬁonal'“ ’

i
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

__man T, Pepeo A
Ghaw duee  Trrurtl e

(22! pricka- V&
i naes, BL T3 City . . =:_ | ZioCode

8. The anove named enuiy suDmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O”Box Number is No1 Acceptable)

SIGHA TUSE
S.anaturg, T,oe ¢r 4ied fame of reqistered agent and ttie if applicable, (NOTE: Regrstered Ageni SIGNatUre requirec when ranstating) DATE
9. This corpasauon is endgidla 10 sabisfy ifs Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaian Fnancin
Taw Hing reaurement i elects to da so. After MAY 1, 2001 Fee will be $550.00 Tt r o o ffd'gqo“,ﬂae‘;fe ]
(Sus crivgna on bach) O Make Check Payable to Department of State ,
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TiLE g O Defete e {JChange [ Additien
HAME JAa%ie yLS SAieEH . NAME
STREET 780 NW e TeopE RO HEK . STREET ADORESS
M A At FC. 23 )26 CITY-ST-2IP
Dvs [ Detete TILE (7 change  [] Addition '
JASS I 1A BOBA SHIEH HAME
780 nw (g Teuws Ko, Pyl STREET ADORESS
Mo EC 33126 CITY-§1-2P
e [ Deke me ) Change [ Addition
MUV DL "MOSES Seye HAME
780 Nw L€ Two ve Lo R sl || smeeraovmess .
P RNl s = & 3124 " oy lstzp — L o
NT = - [ petete TTLE [ change (] Addition
SHIEN, vy ) o HAME
wag 75 ow e Jewwd R 1 STREET ADDRESS
mipmt e, 37126 CITY-ST-2IP
[ pelete THE [Jchange [ Acdition
NAME .
STREET ADDRESS
CITY ST 21P
[ pelete TITLE [ Change [ Addilion
HAME
STREET ADDRESS
CITY-ST-2P

aucn suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
ciemental repoert 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
wered 1o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12

ith all other like empowered.

¢ Moes Safe N _1[!7/c:l

NATURE AND TYPED OR wl? 0 NAME OF SIGNING OFFICER OR DIRECTOR bae Davtere Fhone #




