2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M18966 Feb 09, 2000 8:00 am

1. Entity Name
GRANADA PREMIUM FINANCE COMPANY Secretary Of State
02-09-2000 90361 039 ***158.75

Principal Place of Business Maliling Address
3511 S.W. 67TH AVE. 3911 SW. 67TH AVE.
MIAMI FL, 331550710 MIAM) FL 33155-37110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 602561335 e
Zip Country Zip Country . " . P $3_75 Additic;nal
5. Cenificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T o - o v me— T - e Name= - e =« - el e e - - . i
DIAZ-PADRON, CARLOS Street Address (P.O. Box Number is Not Acceptable)
256 BIRD RD
STE 206
CORAL GABLES FL 33146 : . _
City FL , Zip Code

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.

SIGNATURE
Sighature, Typed or printed name of registerad agent and title if applicable, {NOTE: Ragistarad Agent signature raquired when rainslating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 10. Etection Campaign Financing $5.00 iy -
Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME sSD O Delete TImLE OcChange [C-..
NAME MENCIO, CARLOS NAME

smeeT aonress | 1358 S.W. 22 TERR. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE oP 1 pelete TITLE O] Change [1°
NAME DIAZ-PADRON, JUAN NAME

streer AooRess | 1528 CANTORIA AVE. STREET ADDRESS

Oy -sT-21P CORAL GABLES FL CITY-ST-7IP

we 1. o o Dok, . . gmme | e e e Ccrange T .
NAME . T NAME ) i

STREET ADDRESS | STREET ADDRESS

GITY-ST-7iP CITY-ST-2P

TITLE & O pelete TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZiP

TME ] Delete TME O change O
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP

Tme O Gelete TITLE {OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P I GITY-57-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that t-2 "~
indicated on this repart 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 v
of the corporation or the Teceiver or trusie¢e empo d 1o execute this re :jt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block i

changed, or en an attachment with an addr withall other {ike em
R ~
‘ Uetl Py - @3 "éC’?’
SIGNATURE: ___i% ik padg o /L) -2ew0 3 v /"

SIG! HWPE&OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #

a4



