2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

ON

592339

GRANVILL PHARMACEUTICALS LABORATORIES, CORPORATI

Principal Place of Business
1408 20TH STREET
MIAMI BEACH FL 33139

Mailing Address
1408 20TH STREET .
MIAMI BEACH FL 33139

2. Principal Place of Business

VAL \A\Or\-erm&\l hreiye

3. Mailing Address

TN \A\o—\enum.' beive

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90205 005 ***150.00

TR FROMBETW

EC/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
: : 59-2202162 .
Ny, Flovida Mia i FlocidQ Not Applicable
Zip Country Zip Country . . $B.75 Additionat
B l 55 b(}(d 3_?) =< S 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ' o - - : Name. . P

GRANADO, CARLOS V.

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

5800 S.W. 45 TERRACE

MIAMI FL 33155

City Zip Code

FL

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registerad agent and tide if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE

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
Trust Fund Contribution.

5500 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TTE T [ Delete TIE O crange [ Addition
NAME GRANADO, DEISE C NAME
stheet aoneess | 5800 SW 45 TERRAGE STREET ADDRESS
*emv-st-ze | MIAMI, FL 00000 CITY-S1-2P
TILE PD [ Delete TITLE [ Change [ Addition
NAME GRANADO, CARLOS V. NAME
stReeT anoress | 5800 S.W. 45 TERRACE STREET ADDRESS
CHY-ST-ZIP MIAMI FL CITY-ST-2IP
me .- |V . o Eloelste. . QoTmE _ O Crange [T Advition
NAME GRANADQ, JUAN C. NAME
STReeT ADDRESS | 5800 S.W. 45 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2IP
TMTLE sSD 1 pelete TILE Ol change [ Addition
NAME FRANADO, AMERICA D NAME
sTheer apDRESS | 5800 SW 45 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Celste TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the intormation

of the corpdration or the e o)

ot

or supplementai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hall other like empowered.

REQUIRED

/-22-03 305-&3/26 27

P NAMF OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phohe #

CR2E034 (10/02)



