FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT # M18966 Secret,ary of State

1. Entity Name

GRANADA PREMIUM FINANCE COMPANY 03-18-2002 90054 033 ***158.75
Principal Place of Business Mailing Address

4075°SW 83 AVE, 4075 SW 83 AVE.

MIAM{ FL 33155-0710 MIAMI FL 331550710

ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 335 Applied For
59-2561 . Not Applicable
Zi Coun Zi oun iti
P ry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

-DIAZ—PADBO_.NL%RLO.S.__; EIL T = . == - =4 -Streel‘Address (P.Q. Box Number is Ngt Acceptable) - =— -~ - - m———
3911 SW 67 AVE.
STE 206
CORAL GABLES FL 33146 o REES

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
Bignatura, typed or printed name of registerad agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elcts te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -SB— ﬁﬂelete e Lb [ Change ﬁf\ddiﬁoa
wwe w0 | MENGIOEARLOS .0 . - . . 7 we - | DiIA2-Padrod, CAML N
sTReET aonress | 1358-S:W- . smerness | £ Y70 RobbiA AY
orv-stze | MIAMEFCS . oo ustr [ CoR Al (albslas FL
e DP.. O elete TME [ Change [ Addition
NAME DIAZ-PADRON, JUAN NAME
staeeT anDRess | 11528 CANTORIA AVE. STREET ADCRESS
omv-stze | CORAL GABLES FL CITY-5T-2IP
TLE [ pelete TILE [JChange [ addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
Came o\ L e e GDpetee o ffmeEe R . [CJChange [ Addition |
NAME e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-szp | M- CiTY-5T-2IP
TMLE [ pelete TITLE [ Change (] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal 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 ofticer or director
of the corporation or the receiver or rusiee empowered lo execule 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 attachrment with ddress, with all like empowerej!.

SIGNATURE: /At JOIE Tonibicz -fadr.~  J~f6 - 02 3os-554-0353
/ /s&ﬁme AND vab OR PR?\’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

tezts2o

LA

CR2E(034 (9/01)



