2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

LTCGTAAS

- L ]
DOCUMENT # 592339 Apr 04,2002 8:00 am
1 Sty Nare ecretary of State .
GRANVILL PHARMACEUTICALS LABORATORIES, CORPORATI 04-04-2002 90018 003 **%1 50.00
ON
Principal Place of Business Mailing Address
1408 20TH STREET 1408 20TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2202162 Not Applicable
P Cauntry P Courtry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . B — s - - o | Name e m e -
GRANADO’ CARLOS v. Street Address (P.Q. Box Number is Not Acceptable)
5800 S.W. 45 TERRACE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re&;tered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
- Thi ion s sligi iy i . ' . . ‘ .
B s g o o oo FILE NOWIL FEE IS $150.00 1o Socton Canpdgn Foncia 5.0 way
'g req : After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TTLE [ change {7 Addition §
NAME GRANADO, DEISE C {| name <
STREET ADDRESS | 5800 SW 45 TERRACE STREET ADDRESS 3
orr-st-zF | MIAMI, FL 00000 GITY-ST-2IP o
o
TILE PD [ Delete TIMLE Ochange T Addition | S
HAME GRANADO, CARLOS V. NAME
STREETADDRESS | §800 S.W. 45 TERRACE | STREET ACDRESS
CITY-87-2IP MIAMI FL CITY-ST-2IP
TITLE V.o L e .- o vee .. Opeige. || ™mE_ . - . o - [change [ Addition
NAME .| GRANADO, JUAN C. NAME
STREETADORESS | 5800 S.W. 45 TERRACE STREET ADDRESS
CITY-5T-ZIP MIAM' FL CITY-ST-ZIP
TITLE SD : - I elete THLE O change [ Addition
NAME FRANADO, AMERICA D NAME
STREET A0DRESS | 5800 SW 45 TERRACE STREET ADDRESS
CITY- ST-21P MIAMI, FL 00000 CITY-ST-2IP
TLE : (] Delete TILE [ change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ GITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZiF
13. | hereby certify that the jnforma pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
incicated on this regefl or supplemental TasErE TTUE and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation odthe receiver or tngsfee empowersd o execude this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altgchment with #7 adgress, with all clhs powerad.
A ez ecee ]
= e Y L e N ey T e ST -
SIGNATURE: _ CreeosiVeZenvn2dal, |FIED) SRC/Z  BoI-S3/2677
IR M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytima Phone #




