3 ¥

|~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M18966
GRANADA PREMIUM FINANCE COMPANY

Principal Place of Business

MAMFESSTS56710

Mailing Address

HIAMI-FL-I3t 5507 8.

2. Principal Place of Business

075 S.w. g3 Ave:

3. Mailing Address

o725 S.w. 8347

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90313 033 ***158.75

R CARIEAORATARR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumper  KG-9561335 Applied For
MiBm, /d(- M ,//" _ Not Appiicable
Zip r Counttry Zip ! Country - . $8.75 additional
.3 1/5S /“\;4051"' aq& 3 3/ S5 ﬂiﬂ"" -/.)Q g 5. Certificate of Status Desired IE/ Fee Required

"= --6-Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

DIAZ-PADRON, CARLOS

Name

Street Address (P.O. Box Number is Naot Acceptable)
-266-BiRD-REr j Ssw. 62 VA
CORAM-CABLES PL-33146—
City " Zip Code
PV o FL |33/5s

Toa Lias-fAse - fPeds

ment for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

_/""3/’ 2o°7

{NOTE: Registerac Agent sw!nalura racuired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10 Fleglion Campalan financing fg;%?oh;?é Bo
{SE8 criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE SD - O Delete TME [ change  [J Addition
NAE MENCIO, CARLOS NAME
sreer AoRess | 1358 S.W. 22 TERR. STREET ADDRESS
GITY-g1-71P MIAMI FL . CITY-ST-21P
TITE DP O oelzts TITLE [ Changs [ Additian
NAME DIAZ-PADRON, JUAN NAME
streeT a0DRESS | 1528 CANTORIA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE [ Delste TIME Pl change [ Addition
NAME . e i e, . NAME e T e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2IP
TITLE 7 Delete TImne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all other like empowered. N -
l‘ v oo -
SIGNATURE: ﬁ%m Oarfadp. — /-)/-«L-'/ 6e2—-{//0
Date Daytima Fhane #

/B@NATUWTYPED QR PRINTED NAME QP,SIGNENG OFFICER QR DIRECTOR

VA

CR2E034 (10/00)




