e s
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # F95000004374 Feb 25, 2004 08:00 AM
1. Entity N
fuby e Secretary of State

GRAN VIA GROUP OF USA INC
Principal Place of Buginess Mailing Address
PENTHOUSE 101 PENTHOUSE 101
48 E, FLAGLER STREET 48 E. FLAGLER STREET
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. - Sulte, Apt ¥ atc. ] MOORE CR2E034 (1 1[03)

City & State City & State ' - 4. FE! Number " - - .;\p;_)!i_eé Fdrki

) _524 39539_2 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired O ?ese gfq 3:’:&“‘1”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘

Name

%gDéEﬁﬁl&E%Agg %1620 Sireet Address (F’.O.on- Numioerixs' Not Acceptable) S
MIAMI FL 33131 N

City - FL - Zip; Caode

8. The above named entity submts this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE s . -
Sigralura, yoed of grrited name of reqisterad agant and tille  apphcatie (NQTE. Ragiered Agent $ORatrg raqurad When rsnstating) DATE o
FILE NOW!I! FEE IS $i5000 ~ - , _ _
e 9. Election C Fi
e ay 1,200 Fee i be 5005~ Gt Campannces - $5.00 ey
Make Check Payah!e to Florida Departmer_t_t_ o ’
10. OFFICERS AND DIREGTORS I K ADDITIONS/CHANGES TO CFEICERS AND DIREGTORG M 11
TILE PC 71 pelete TiLE [ Change T[] Addition
NAME CHOCRON, SANTOS S NAME
STREET ADDRESS | CARACAS STREET ADDAESS H; JFIDDDEJSISB
orv-sr-zp  |VENEZUELA B _ oY St 2P POn/Na-AN0PE-018 150
TME vwvC O Delete BRE ] Chanqe 'O Additien
NAME LINDENFELD, ABRAHAM C
STREET ADDRESS | CARACAS STREET ADBRESS
emv-sT-2F | VENEZLUELA i B CITY-ST-ZIP
nmE $D O pelete M (O Change ] Addition
NAME DE CHOCRON, VICLLETA L NAME
STREET ADDRESS | CARACAS STREET ADDRESS
oTY-ST-2F | VENEZUELA o Ciry-sT-2P e
TILE kI°) 3 Gelets THILE [ Change L] Addition
NAME LINDENFELD, MENDEL M NAME
STREET ADDRESS § CARACAS ’ STREET ADDRESS
omy-st-ap [ VENEZUELA . ~_§ owesrae o S
TTLE 7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' _ CITY-ST-2P o L
THLE [ pelete NILE [JGhangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P ) __jom-stze o

12. | hereby certify that the information supplied with this fm é; does not quallfy for the exemption stated in Section 1198.07(3)(i). Forida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accgate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the carporation or the receiver ar | te this report as required by Shapter 607, Florida Statures; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with ike empowered, M_.
/Z/Lh 2 74/ ITL

SIGNATURE:
TURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER QR DI TOoR Dayhr‘ne Prone #

ee empowered |
address, with




