"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIA # F94000003814 Jan 18, 2000 8:00 am
GRANMAR PRODUCTS, INC. f Secretary of State
. 01-18-2000 90120 017 ***150.00
Principal Place of Business Mailing Address
1700 NW 96TH AVE. ; 1700 NW 95TH AVE.
MIAMI FL 33172 MIAME FLL 331722167
Juyvoiovs
2133 Nw. 108 (ourt | 213V Naw. 104 Gurt
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State : 4. FEI Number g Applied For
tQarmit . Floflda s &Ly 4 FlOfl dO- 582101842 Not Applicatle
. %)5 B | 2 - “CEU{\;YSH - P Z‘%_a_lq a COMSWSH - .|.5. Certificate of Status Desired O ?ese.ggqﬁiﬂmna{- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINES, GUSTAVO A Street Address (P.O. Box Number is Not Acceplable)
3301 PONCE DE LECN BLVD
STE 200
MiAMI FL 33134 & F [Zoo
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 )
Signature, typed or printed nama of registerad agent and tla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation iséﬁﬁiblé to sa"lisfy its Imangible" FILE NOW!!! FEE IS $150.00 Electi ian Fi . .
Tax filing requirement and elects 1o do so. ‘ After MAY 1, 2000 Fee will be $550.00 " Tfig\tIg\?n%acm(fnat:?;u\ig:nmng | Egde%?ohgzzs °
{See criteria cn back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT , [0 Delete TITLE [Jchange [ Addiion
NAME PARDO, RODRIGO . NAME
STREETADDRESS | 1700 NW 96TH AVE STREFT ADDRESS
CrY-ST-2P MIAMI FL 33172-2317 CITY-S1- 2P
TILE VS [ Delete TILE [ Changs [ Addition
smve 7| SCHNEIDERLES™ ~- -~~~ —- e RNaME 0 T T T T T - - e
sTREET ADDRESS | 3400 PEACHTRE RD., NE STREET ADDRESS
CITY-S1-21P ATLANTA GA 30326 CITY-§T-21P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-ZIP ' CITY-8T-2IP
WIE 3 oelete TITLE QA change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP A GITY-5T-7IP

13. | hereby certify that the information supplied with thj
indicated on this-report or supplemental report is
of the corporation or the receiver or trustes emp
changed, or on an attachment with an address,

filing Aogh nat qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
andfagfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Secute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

" er ik empowered. - B -
SIGNATURE: Y &Y L E I bi-10-G4 305 410-4518

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

' CR2E034 19/99'



