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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 16 1998 8:00am
Secretary of State

| PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # | 25169 (8)

GRANOFSKY HOLDINGS AMERICA, INC.

IERRII IR

Principal Place of Business Mailing Address

2255 GLADES RD 2255 GLADES RD
#324A #3244
BOCA RATON FL 33431 BOGA RATON FL 33531

DO NOT WRITE IN TH!S SPACE

3. Date Incorparaied or Qualified

24 [25] 20} [z0]

10/24/1989 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
[21] 26} 650156780 Not Appiicabie
Suite, Apt. ¥, etc. ) Suite, Apt. #, eic, T —_— - B )
ot —] e, A9 5. Certificate of Status Desired [ . $8'75 Add.mona'
22 27 © - Fée Required
City & State City & State §. Election Campaign Financing ©  §5.00 May Be
23 EI Trust Fund Contribution i > Fee
ip Courtry Zp Country 8. This corporation owes or has pald the current y

Personai Property Tax dug June 30, [TYes ™

4. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent -

COBER CORPORATE AGENTS, INC. 81| Neme
2601 S BAYSHORE DR 19TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAM] FL 33133 ; _
& - = -
84| City S Zip Code |~

T

agent. | am familiar with, and accept the otligations of, Section 607.0505, Florida Statutas.

. Pursuant o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the abaove-narmed corporation submiits this stalement for the purpose df changing 1ts registered.
offica or registered agent, or both, in the Stale of Flerida, Such chanﬁg was authorized by the corporation's board of directors. T hereby accept the appointment as reg:stered

officer or diractor of the corparation or thprecgiver or truste q

Block 12 or Block 13 if changed, or parS ddress.

SIGNATURE:

indicated on this annual report or supplemental ann eperds true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 607, Farida Statutes, and that my name apears in___~

Aol FAVOFLY

SIGNATURE Signature, tyoad of pﬂmedjmmd ragistered agent and tilts i applicable, {NOTE: Reg1s16md Agaem signaiure requred when relnstating) T T DATE ,I_:.
12, OFFICERS AND CIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND D]RECTOT—ES Ni2T" | -
TME T oP T DELETE 11 TITLE T T Change 1] Acdition =
NAME GRANOFSKY, DAVID 1.2 NAME 5
saeeT aporess | 4000 ISLAND BV APT 2202 1.3 STREST ADDRESS g .
CATY-ST- 2P N MIAMI BCH FL 14 CITY-§T- 717 o
TITE T VP ~ 1 DELETE 21 TITLE N =~ [IChange L] Addition |€2
NAME GRANOFSKY, RICHARD 22 NAME

swreeTAD0RESS | 4118 NW 60TH CIR 2,3 STREET ADDRESS

CITY-ST-BP BOCA RATON FL 2.4 GiTY-57-ZP

TITLE DST o L1 peLeTe 31TILE T Ghange L] Addition_

NAME SHAPIRC, LOUISE 22 NAME

stReet aooness | 35 LYNCROFT 3.3 STREET ADDRESS

CY-ST-2P HAMPSTEAD QUEBEC CA 34 CITY-ST-2P

TILE - LIbaEE 4.1 TLE ~ Llchange [ Addition

NAME 4,2 NAME .

STREET ADDRESS 4.3 STREET AUDRESS

CITY-ST-21P 44 CITY-8T-2P

TALE 1 peLETE 51 TIRLE T 1 Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST-2IP 5.4 CIty-5T-2P

TITLE 1 DeleTe 6.1 TITLE T “= [ Change LI Acdition

NAME 6.2 NAME

STREET ADDHESS 8.3 STREET ADDRESS

Gy -$T-ZiP 6.4 CITY-ST-ZIP

14. [hereby certify that the information supplied with this filing dces not qualify for the exemption stated In Section 119.87(3)(i}, Florida Statutes. | further certify fhat the information

/3/‘?? <61 9893200

Daytime Phoce ¥ qangrdd |

Duf
Date



