2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 25169

1. Enlity Name

GRANOFSKY HOLDINGS AMERICA, INC.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90233 013 ***150.00

AY  Z7PGIRMN |

Principal Place of Business
2255 GLADES RD

#3247

BOCA RATON FL 33431

Mailing Address

2255 GLADES RD
#324A

BOCA RATON FL 32431

N

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 650156780 Applied For
cm amem . _ .. _ ) . _ | |Neot Applicable
Zi Count Zi C i
7 ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBER CORPORATE AGENTS, INC.
2601 S BAYSHORE DR 19TH FLOOR

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

MIAMI FL 33133

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of registared agent and Iitha if applicable. (NOTE: Registered Agent signature required when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

b

]

10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 elete L - [ Change (] Addttion _S_

NAME GRANOFSKY, DAVID NAME =

street anoress | 4000 ISLAND BV APT 2202 STREET ADDRESS 3

CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP 2
o

TITLE DvP 1 Delete TITLE [J Change [ Addition 5

NAME GRANOFSKY, RICHARD NAME

STREETADDRESS | 5814 NW 35TH WAY STREET ADDRESS

ov-st-2r | 'BOCA RATON FL T T T Ronvstze T T T T e e - B

TITLE DST [ petete TITLE [ change [ Addition

NAME SHAPIRO, LOUISE NAME

STREET ADORESS | 35 LYNCROFT STREET ADDRESS

om-st-2¢ | HAMPSTEAD QUEBEC CA CITY-sT-2I

THLE . 1 Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - .

CITY-ST-7IP CITY-ST-20P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE 1 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental re 5 frue an
of the corporation or the receiver or ir;

changed, or an an attachment wi n address, wijh al

SIGNATURE: __ SIGNAIE

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
e empowered o xale_ﬁule this repo‘r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er Ike empowered.

SEQUIRED

0. 15200 619893000

SIGNATURE AND TYPED Of PRINTED NAME Oj SIGNING
—

QFFICER OR DIRECTOR Data Daytime Phoria #

——




