~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L25169

1. Entity Name

GRANOFSKY HOLDINGS AMERICA. INC.

Principal Place of Business

2255 GLADES RD
#3247
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD
#3244
BOCA RATON FL 334318571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90050 043 ***150.00

(T

DO NOT WRITE IN THIS SPACE

ch'anged, or on an attachment y

SIGNATURE:

City & State City & State 4. FEI Number 650 Applied For
156780 Not Applicabie
Zi Couni Zi nt it
P T L Country 5. Certfficate of Status Desired 1 $8'75 A'ddmona'n
Fee Required
6. Name and Address of Current Registered Agent e ~-r =~ -—-7.-Name and Address of New Registered Agent .
-7 o o Name
COBER CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptabie)
2601 S BAYSHORE DR 19TH FLOOR
MIAMI FL 33133
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and ulle If applicable {NOTE: Registersd Agent signature required when rainsiating) DATE
] PR L ) "
9. This corporation Is eligible o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 o
b ! Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 3 celete TILE [ crange [ Addition
NAME GRANOFSKY, DAVID NAME
sTReET a0DRESS | 4000 ISLAND BV APT 2202 STREET ADDRESS
| cy-si-2p N MIAMI BCH FL CITY-57-2IP
TLE VP O3 Celete TMLE O Change L] Acdition
NAME GRANOFSKY, RICHARD NAME
sTReeT A0ORESS | 5814 NW 35TH WAY STREET ADCRESS
CITY-ST-2IP BOCA RATON FL CHTY-ST-7IP
TITLE DST [ Delete TITLE O Change ] Addition
-name =~ | SHAPIRQ, LOUISE ~~mamss =+ v oo s opmar®aome e o e aME = - m L B gz e 2 e ~
street anbress | 35 LYNCROFT STREET ADDRESS
crv-sr-2¢ | HAMPSTEAD QUEBEC CA GTY-51-2p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE O pelete TITLE O changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-21P
TWILE [ Dateta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S51-2IF CITY-ST-2IP
13. | hereby certify that the information supplied wit doeshot qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reperTTs true and acedrate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation cr the receiver ar jr Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T RENeRS R ANOESK Y Sl 972200

snamrua@u TYPED OR PRI

gﬂ/k-éz/Oo

J Date Daytme Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

\

]

CR2EN34 (9/98)



