2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409982 N erctary ot State

GRAN REALTY, |NC OF FLOR'DA 03-29-2002 90206 006 ***150.00
Principal Place of Business Mailing Address

2351 W. FLAGLER ST. 2351 W, FLAGLER ST.

MIAMI FL 33135 MIAMI FL 33135

AR

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. FE| Number Applied For
59-1430075 Not Applicable
Zip Country Zip -Couniry -1 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL’ SERGIO C. \ Street Address (P.0O. Box Number is Not Acceptable}
2351 WEST FLAGLER ST °
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. [MCTE: Fagistered Agent signature required when reinstating) DATE
) L L ) " .
9. ‘Trhlsfglprporallgn is ehgnatg tcla sallsfycl'ts Intangible o F“n-nE N10W..! T:EE |S“$1 50.05(:} 00 10. Election Campaign Financing $5.00 May Be
ax il m'g rgquuemem and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See critarig on back) | Make Check Payable to Department of State ‘
1. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ Delete TITLE [ crange [ Additicn
NAME RODRIGUEZ, RAMON NAME
sreeT aooAess | 711 NW 32 AVE. STREET ADDRESS .
CITY-ST-2P MIAMI FL 33125 . : CITY-ST-2P
TITLE TD [ pelete TITLE [ Change [ Addition
NAME O'DELL, ANA NAME
street aooRess | 19141 ROYAL BIRKDALE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-$T-2IP
TITLE ~1P 1 Delete TITLE [ change  [J Addition
NeME VIDAL, SERGIO C NAME
sTReer a0press | 1033 MARIANA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE T Delete TITLE [JChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelste TITLE [7] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

13. ) hereby'ceﬁﬂfy'mat the informatlon supplied with this filing does not qualify for the exemption stated in Section.119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal [y signaiure shall have the same legal effect as it made under oath; that | am an officer or director
+  of the corporaticn or the receiver or truslee em ft Y€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address’ .
il [l T
=ED gg// ﬁ/ﬂz

/ - .
SIGNATURE: = R, Ak I
W AND TYPED dnfnm:rﬁ IGNRG OFFICER OR DIRECTOR Date Daytime Phone 4

1E8v/120

N

Lo

CR2E034.(9/01)



