2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 149983 Apr 19, 2000 8:00 am
. Entity Name
AMERTEG-GRANADA, INC. ecrefary of State
04-19-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
7007 N. WATERWAY DR. 7007 N. WATERWAY DR.
MIAMI FL 33155 MIAMI FL 33155-2008 3 9 5 J b
i S NI ||||III IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0567373 Applied For
Not Applicable
Zip Country 7 Country §. Certificate of Status Desired O ?ese gesq lﬁi‘g‘“’"al
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name -
SPARBER,BYRON Sireal Addrass (PO, Box Number is Not Acceptable)
3000 MIAMI CENTER
100 CHOPIN PLAZA
MIAMI FL 33131 City FL | ZrCode

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if appiicabla {NOTE. Regislared Agent signature required when reinstating) DATE
B ot mesramant s s o " | ator MAY 1,2000 Fog i bo 35000 | "0 EeCUn Compsign roncng $5.00 iy 5o
=0 : 4 i Trust Fund Contribution., ] Added o Fees
(See criterla on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v [ nelete TITLE [ Change [ Addition
NAME FRANK,ERIC NAME
STREET ADDRESS | 11740 S. W. 69TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TE P {1 Delete TITLE (Jdchange [ Additien
NAME FRANK,CHAYO NAME
STREET ACDRESS | 4895 S.W. 88TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL GITY-ST-2IP
TITLE T 3 pelete TITLE - (O Change  [T] Addition
NAME FRANK, BLANCHE NAME
STREETADDAESS | 11740 S. W. 89TH COURT STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TTLE S O pelete TILE ] Change [T Addition
NAME FRANK, LORIN NAME
STREET ADDAESS | 4007 KUMQUAT AVE. STREET AODRESS
DITY-ST-2IP COCONUT GROVE FL CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repo as required by Chapier 807, Fiorida Statutes; and that my narne appears in B'-OCK ‘-’LDF Block 12

changed, or on an attachment mith allgther like empowered.
‘ 2,
SIGNATURE: % o v fz,éc-m&ﬁ

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 19/99)



