FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-24-2003 90950 014 ***150.00

DOCUMENT # F94000003814

1. Entity Name

GRANMAR PRODUCTS, INC.

Principal Place of Business
2731 NW 104 COURT
MIAMI FL 33172

Mailing Address
2731 NW 104 COURT
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. #, etc,

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 2101842 Not Applicable
Zi t Zi C -
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i—— . T —————— SR -— . B e T Name -~ ITE e - . Bl — T T e
PINES, GUSTAVO A '
, GUST, Street Address (P.O. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD
STE 200
MIAMI-FL 33134 i City FL | Zocode

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. |1 a

" the obligations of registered agent.

m familiar with, and accept

SIGNATURE Y

Signature, typed or printed name of registered agent and litls it applicable.
Len-

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

% FILE NOW!! FEE IS $150.00
After May 1, 2003 Feg.will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : O Delete THLE O Change [ Addition
HAME PARDO, RODRIGOD NAME

sTReET ADDRESS | 1700 NW 96TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172-2317 CITY-ST-21P

THLE VS O palete TITLE [J Change  [] Addition
NAME SCHNEIDER, LES NAME

streer ADORESS | 3400 PEACHTRE RD., NE STREET ADDRESS

crv-sT-2p | ATLANTA GA 30326 CITY-$T-2IP

TITLE _ [1 petete TITLE [ Change [ Addition
NAME ) - i Tt me ~ T T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IF .

TILE [ Datete TTLE [ Change [ Addition
NAME NAME . .

STAEET ADDRESS STREET ADDRESS o ' )

CiTY-5T-2IP - CITY-ST-ZIP

12, | hereby certify that the information supplied with thi
indicated on this réport or supplemental report i
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addr

SIGNATURE:

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
And aglarate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- er like e?powered.

e REQUIRED

2/81/s3 (35) 43 Y528

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale Daytime Phone #

OM0 LG -

nv

CR2E034 (10/02)




