2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592339 Jan 24, 2000 8:00 am
1+ Pty Narme Secretary of State

GRANVILL PHARMACEUTICALS LABORATORIES, CORPORATI 01 242000 906 039 150,00
1
Principal Place of Business . Mailing Address
1408 20TH STREET 1408 20TH STREET
MIAME BEACH FL 33138 MIAMI BEAGH FL 331391412 7 0 6 2 1 2
Suite, Apl. 4, elc. Suite, Apt, #, stc. ] DQ NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number Applied For
[ - 59-2202162 Nat Applicable
Zip Counitry Zip Country $8.75 Additional

B ifi f Desi
| 5. Certlficate of Status Desired d Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ' - NMame . i - -
GRANADO' CARLOS V. Street Address (P.C. Box Number is Not Acceptabie)
5800 S.W. 45 TERRACE
MIAMI FL 33155
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of ragist?red agent and title It applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |€r $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwemem and elects to 4o s0.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State -
"o B OFFICERS AND CIRECTORS | EE2 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TILE [ Change [ Addition
HAME GRANADO, DEISE C HAME
STREET ADDRESS | 5800 SW 45 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-7IP
TITLE PD 1 Delete TILE [ change  [] Additicn
NAME * i GRANADO, CARLOS V. HAME
sTReeT AJDRESS | 5800 S.W. 45 TERRACE ! STREET ADDRESS
orvstze | MIAMI FL ! oy-s7-2P
TITLE : v -~ ' [ pelete F TIMLE - -3 Change  [] Addition
NAME GRANADO, JUAN C. NAME
steeet anoness | 5800 S.W. 45 TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL ciry-s1-2IP
TITLE 8D [ oelete THLE [ thange 3 Addition
NAME FRANADO, AMERICA D NAME
STREET ADDRESS | 5800 SW 45 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-7IP
TITLE O pelete WL ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiuer or 1 mmawered 10 execute this report s required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

ip-strgther like empowerad. S05-83 /2697

K /=SB SO

~* SIGNATURE ANDTYPED OR PRIRTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



