FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90108 018 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # X =0y Y I22 BT / .

1. Enlity Name
GRAN CORPORATION, INC :

645383
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business — 3. Mailing Address _
8405 NW 53 ST 8405 .NW 53 ST
i@, BHLZ etc. Suite, Ade GrZate. DO NOT WRITE IN THIS SPACE
Cil I . City & State 4. FEl Number Applied For
MEEHT, FLORIDA MPAMI, FLORIDA 650392013 Ty
.__Zi3?3l.6.6 ! COUFU{]/S . Zip3‘3—1‘6 6 N coum%s o 5. Certificate of Status Desired d E{g';gﬁfeﬂﬁo"m
- 7. Name and Address of Current Registered Agent
Narme

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

Tax filing requirement and elects to do so.

Amended UBR is $61.25

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent anc title if applicabte. {NOTE: Registered Agent signalure requirad when reinstating) DATE
‘ L afu i ) January 1 - May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intangible y . . ' ;
P ’ v 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

a

(See criteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE PD TITLE

NAME MARINA 5., DE SOSA HAME

STREETADDRESS | 8405 NW 53 ST C-102 STAEET ADDRESS

CITY-81-2IP MIAMI . FLORIDA 33 1 66 CITY-ST-ZIP

TITLE VP5D e

NAME “ALBERTO J. SOSA NAME

STREET ADDRESS -84 05 -NW 53 ST C-102 . STREET ADDRESS _

CITY-ST-2IP MIAMI , FLORIDA 331 66 CITY - 5T-ZiF

TILE D me

NAME gEILL’ERMO S505A NAME .

STREET ADDRESS 05 NW 53 ST C-102 STREET ADORESS :
CTY-ST-2IP MIAMI, FLORIDA 33166 CITY-5T-7IP DO NOT WRITE
TITLE D TITLE :

NAME MARINA SOSA DE HOYER NAME IN THIS SPACE
STREET ADDRESS 8 4 05 NW 53 S8T C-102 STREET ADDRESS

CImY-ST-2IP MIAMI, FLORIDA 33166 Cny-51-2P

TLE TILE )

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S¥-21P EITY-ST-2IP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-21P

[_13. I hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal efect as if made under cath; that | am an officer or directar

indicated on this report or supplementg
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporatian or the receiver or,
attachment with an address, with g

SIGNATURE:

eport is true and accurate and that my signatu
¢e empowerad to exe
like empowered.

te this rep

LAG. /707

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI!G OFFICER OR DIRECTOR

Data Daytime Phone #

CR2ED34B (12/01)




