FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
e ry
DOCUMENT #  F97000005260 01-21-2003 90197 032 *+¥150.00

1. Entity Mame

WEST GRANADA CENTER, INC.

Principal Place of Business Mailing Address
11900 TWELVE MILE ROAD SUITE 200 11900 TWELVE MILE ROAD SUITE 200
WARREN MI 48033 WARREN MI 48093
Suite, Apt. #, efc. Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State - . 4 FEI Number o 7 Applied For
o 38-3373432 Not Applicable
2ip Country Zip Country | 5. Centificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCAHFO' MICHAEL D Street Address (P.C. 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
in
AﬂFlLIiﬂE N?v:ma ';EE lﬁi ﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
er vay 1, e W ' Trust Fund Contribution. O  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ClChange [ Addition
NAME
STREET ADDRESS

TITLE PCD . [T Defete
HAME AL HADIDI, SAMIR S
STREET ADDAESS | 11900 TWELVE MILE ROAD STE 200

orv-st-zP - |\WWARREN MI CITY-§T-21p

TITLE 7 I ) - O teles TimE [ Change [ Addition
e _IHADIED, AHMAD A NAME

STREET ADCRESS | 3130 INTERLACHEN T - STREET ADORESS | - —-=7 = I - L=

or-sr-ap JWEST BLOOMFIELD M OITY-ST-2P

M STD £ pelat
NAME SCARFO, MICHAEL D

STREET ADDRESS 11314 WINTER SPRINGS BLVD

Cry-5T-2F  (WINTER SPRINGS FL

TITLE [ Change [ Addition
NAME ’
STREET ADDRESS
CITY-ST-2IP

TILE 1 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [ cChange [ Adgition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P )

TITLE [ petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that, the information supplied with this filing does not qualify 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; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ SIGNATSWESTRUIRED YAWs led

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

PR VAN

MARAraa . s



