2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

DOCUMENT # P00000057229

1. Entity Name

GRANOT INC.

Secretary of State

05-02-2003 90212 038 ***]158.75

LR

Mailing Address
4045 SHERIDAN AVE..#384
MIAMI BEACH FL 33140

Principal Place of Business
4045 SHERIDAN AVE..#384

MIAMI BEACH FL 33140

AN AR A

2. Principal Place of Business 3. Mailing Address
Hob0 colLins puve
___ Suile, Apl. #, etg, . . _ Buite, Apt. # etc. ‘BQECK HERE.IELMAKING CHANGES
cCv
City & State ~ City & State 4. FE! Number Applied For
M 1A K PJ € AcH F L 65-1016493 Not Applicable
Zi% 7 \—[,D CountryLL S F) Zip Couniry §. Certificate of Status Desired N g?e'gesqa?;‘;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
GravoT RAviy
_ GRANOCT, RAVIV S .
treet Address (P.O. Box Number jg Not Acceptable)
4045 SHERIDAN AVE. #384 Good T8ollims  Aue
MIAMI BEACH FL 33140 ) c U9 '
Cit Zip Cae
VoA pcpen FLITPHES Y

8. The above named entity submits this statement for the purpese of changing itg registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2N
Oy,

SIGNATURE

’»/'/é/o?;

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

JosenB . FILE NOWIL_FEE 1S.$150.00. ... . __ .-
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. tlection Campaign Financing — -~ —- $5;00-Méy'-5'é-‘—”
Trust Fund Contribution, Added to Fees

10. v OFFICERS AND DIRECTORS ~ _— 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE P 7 Delete TLE P RCSIDENT / Y [ D Mnge TQ-Addition
e GRANOT, RAVIV e G NoT, TOSEF
staeeT anoress | 4045 SHERIDIAN AVE #384 STREET ADDRESS Qod's ¢ he e dan Ao 7 354
CITY-ST-2IP MIAMI FL 33140 CIFY-ST-2IP P LA P 2 ed Clas ) FL 373 740
uts 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [T Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE O change [ Addition
NAME 7 NAME
~ STREET ADDRESS - e STAEET ADDRESS ™|~ — e -
CITY-S§T-ZIP CITY-$T-2IFP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ]
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3X), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

oH/oc/o3 (303) 533-6853

Datg Daytime Phonae #

LD b P

W

§

CR2EQ34 (10/02)



