- 2001 UNIFORM BUSINESS REPORT (UBR) - 422
DOCUMENT # | 00000002673

CR2EDa3 (11/00)

1. Entity Name : —
OGZ/GRANA FINANCIAL GROUP, LLC F E ﬁn‘v E D
L} ;'_'-.'
: OIFEB-2 PH 2: 12
Principat Place of Business Mailing Address
2151 LEJEUNE ROAD. SUITE 312 2151 LEJEUNE ROAD. SUITE 312 SECRETARY OF STAlL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEE, FLORIBA
— e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACiE
City & State . City & State 4. FEI Number ~-Ja/ | Applied For
Mot Applicable
Zip Couriry Zip Country 5 Certificate of Status Desired [ ?g.gg)q Lﬁ:iec::i'lional
T 6. Name and Address of Current Registered Agent ) C 7. Name and Address of New Registared Agent
Name
OCARIZ’ HIRAM Strget Address {P.O. Box Number is Not Aéceptable)
2151 LEJEUNE ROAD, SUITE 312
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Sigratue, typed o printed name of registered agent and titla if applicable. [NQTE: Registered Agent signature required whan reinstating) DATE
——4
FILE NOW!!! FEE IS $50.00 1 DDB‘%IBD:E‘DIEMB%DE_DDI
Make Check Payable to Department of State -
‘y P wopi¥, 00 weenrSD. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE O oelste - TIVLE Member ' [ Changs (X Additicn
NAME : NAME Denisle Diaz-Garrastacho
STREET ADDRESS SWEETADORESS | 2151 LeJeune Rd, Suite 312
GATY-ST-21P CmesTZ t Coral Gables, FL, 33134
TME (3 Delete - TITLE Member [ Change ] Addition
NAME NAME Hiram Ocariz
STREET ADDRESS STREETADDRESS | 2151 LeJeune RD, Suite 312
cry-81-2P ciry-51-2P Coral Gables , FL 3312
mme - T - - = Cpgete - ~ -g=1e -« --[-Member - - - - -[=] Change  FKJ Addition
NAME NAME Mark Gitlin
STREET ADDRESS f smeTaooRess | 2151 LeJeune RD, Suite 312
Ciry-ST-7P oSt  lcoral Gables, FL 33134
TITLE [ elete TITLE Member [ Change  &] Addition
E:R"fmmms ::;‘E; s Raymond J7 “Zomerfeld
A \
—— oTY-S-2 2121 LeJeune RD, Suite 312
TTE 4 {1 Delete TMLE | Member ' [ change K] Adcition
e copess X, : NAME Mirtha T. Carballo
CITY-ST.2P szES”mESS 2151 LeJeune RD, Suite 312
il T |Coral Gahles, FI. 33134
TITLE 2 Delete TITLE Member [ Change K] Addition
NAME , NAME Armando Vizcaino
STREET ADDRESS stresTabopess [ 2151 LeJeune RD, Suite 312
CITY-§T-2IP CITY-ST-2P Coral Gables , FL 33134

y signature shail have the same Iegal effoct as If made under oath; that | am a managlng member or manager of the
limited hablllty compal owered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 17( FHAON I RER ( 535) LllLLg b&)(

SIGNATURE AND TYPED OR PRINTED NAME 05 SIT"NG l}uueluo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytime Phone #




