2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT #  FQ7000005260 Secretary of State

1. Entity Name

WEST GRANADA CENT.ER, INC. 03-06-2002 90019 029 ***150.00
Principal Place of Business - Mailing Address
11900 TWELVE MILE ROAD SUITE 200 11900 TWELVE MILE ROAD SUITE 200
WARREN MI 48093 WARREN M1 48093
2. Principal Place of Business ) ) "« | 3. Mailing Address H““" |l|| m" |I||| |I||I ||m I|“| ||“| ml “"”ml I”II |IH “II
Suite, Apt, #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38'3373432 Nat Appilicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T T T =~ -Name . -~: — . Ce e —— .
SCAHFO, MICHAEL D Street Address (P.G. Box Number is Not Acceptable)
1314 WINTER SPRINGS BLVD
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE ;

Signature, typed or printed name of registered agent and 1itle if applicabile. {NOTE: Registared Agent signatura required whan rainstating) DATE
i ion is eligi sty | i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCh O pelete i3 (3 change [ Addition

NAME AL HADIDI, SAMIR $ NAME

STREET ADDRESS 11900 TWELVE M“_E ROAD STE 200 STREET ADDRESS

CITY-ST-2IP WARREN Ml CITY-ST-2IP

Mg D (] Dalste TITLE [ Change [ Addition

NAME HADIED, AHMAD A NAME

STREET ADDRESS 3130 'NTEHLACHEN STREET ADDRESS

CITY -ST-2iP WEST BLOOMFIELD Ml CITY-ST-ZIP

ME - STD— - - ) . O Delete TTLE [J change [ Addition

NAME SCARFO, MICHAEL D NAME T SRR - - ——— o

STREET AUDRESS 1314 WiNTER sleNGs BLVD STREET ADDRESS

CITY -8T-21P WMB_SEBINGS FL CiTy-S1-2IP

TIMLE [ pelete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-21P

TITLE ' [ petete TITLE [I¢hange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TINLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quahfy 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 accyraig.d Rt my signature shall have the same legal effect as if made under cath; that | am an officer or director
sefoTas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f"'¢ ES,JD Scacto. smg‘/r/ - Ye7-359-177f

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV S/8090

CR2E034 (9/01)



