e N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  FQ5000004374 Secretary of State

1. Entity Name

GRAN VIA GROUP OF USA INC 05-12-2002 90649 040 ***150.00
Principal Place of Business Q Mailing Address

PENTHOUSE 101 PENTHOUSE 101

43 E. FLAGLER STREET 48 E. FLAGLER STREET

w1 e TR AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 1395392 Not Applicable
Zi Zi t : iti
P Country ° Country 5. Cenificate of Staus Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LINDENFELD, DANYA Streel Address (P.Q. Box Number is Not Acceptatile)
169 E. FLAGLER ST. #1820 N
MIAMI FL 33131
City FL Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE " FEE | K . P -
This co grequirementgand o sa tgydo o g After hayN?‘;lM oy wsillsl;l 65252_,%‘00 10. $Iect|on Campaign Financing 0 $5.00 May Be
o ’ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
TITLE PC [J Delets TITLE [JChange [ Addition
NAME CHOCRON, SANTOS S NAME
sTreet anoRess | CARACAS STREET ADDRESS
CITY-ST-2P VENEZUELA CITY-ST-ZIP
TITLE WC O petete TITLE [ Change [ Addition
NAME LINDENFELD, ABRAHAM C NAME
streeT ADRESS | CARACAS STREET ADDRESS
CITY-ST-7IP VENEZUELA ' CITY-ST-ZIP
TILE SD [ Deiete TITLE [ Change ] Addition
HAME DE CHOCRON, VIOLLETA L HAME
stReeT Anoress | CARACAS STREET ADDRESS
CITY-ST-21P VENEZUELA CITY-ST-2IP
TITLE ] 7 Delete TTLE (O charge [ Addition
NAME LINDENFELD, MENDEL M NAME
street anoress | CARACAS STREET ADDRESS
CITY-5T-2IP VENEZUELA CITY-ST-Z1P
e [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

of the corporation or the receive
changed, or on an attachment

s dant egt s e Ve
SIGNATURE: P N ot P W Lo\ >0

an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 | arm an officer ar director
" frustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dats Daytime Phone #

BG2ONZN

»

CR2E034 (9/01)



