2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012237 .
1. Enty Name . Mar 17, 2000 8:00 am
GRAN CORPORATION Secretary of State
03-17-2000 90024 004 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE
STE 401 STE 401
MIAMI FL 33131 MIAMI FL 33131-3143
= T R IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65-0392013 Not Applicable
2ip Country Ze Couniry 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T |TName = == T -
??JfltggglfgﬁM:V?NA Street Address (P.C. Box Number is Not Acceptable)
301-8
MIAM] FL 33131 City FL Zip Code

gse of changing its registered office or registered agent, or both, in the State of Florida.

3 / /%/ 0o

D

B. The above nameyb ’ b siatement
SIGNATURE

CR2E034 (9/99)

Sign?ﬁlyped /pri_njeu name. ol agisia (NOTE: Registered Agenl signatura faqLired when reinstating) T DATE T
4
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -ii;t 'gﬂn%agoﬁfgui:: e O fgigi%hgay o
o . ees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME DP O Delete TITLE [l change [ Addition
NAME SCHLAGETER DE SOSA , MARINA NAME
stresT aporess | 1901 BRICKELL AVE #401 STREET ADDRESS
CITY - 5T-2IP MIAMI FL CITY-ST-2IP
TITLE DV [ Delete TITLE [lchange [ Addition
NAME SOSA, ALBERTOQ J NAME
smeeraooress | 1101 BRICKELL AVE #401 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-§T-2P
Tine AT _ Ovelere . K e . - s o[ Change [T Agition {
nave ~ - | SOSA DE HOYER; MARINA - NAME -
stree aooress | 1901 BRICKELL AVE., #401 STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-ZIP
THLE DS [ pelete THLE [ change [ Addition
NAME SOSA, GUILLERMO J NAME
streetanoress | 1101 BRICKELL AVE #401 STREET ADDRESS
CITY-5T-20F MIAMI FL CITY-57-2IP
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
THLE O pelete TILE [ Change  [J Addition
NAKKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

13. | hereby certify that the informatior suppl
indicated on this report or supplementg#repprt is true and aged
of the corporation or the receiver or idstee gmpowered tofxecu
changed, or on an attachment with h addgess, with all pfer likefermporfered.

SIGNATURE: ___ %+ RSP 3//9‘/‘” FU5 -38F 725/

SlGN?J BLA AN IGNING OFFICER OR DIRECTOR Date Daytime Phone #

jodl with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informatian
wie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wrora



