2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M91048

1. Entity Name

GRANAT SECRETARIAL SERVICES, INC.

Principal Placa of Business

C/O DAVID BROCK
169 LINCOLN RD.. STE 328
MIAMI BEACH FL 33139

Mailing Address

C/0 DAVID BROCK
169 LINCOLN RD.. STE 328
MIAME BEACH FL 331414130

FILED ’
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90005 010 ***150.00

M NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1440 79 St Cowy Swite Hos |140 794k St Cowy. PMB193 ,
N Bac villase N Bows Vifane h T 650063077 o e
3_;“’! ¢ “ 413 ) C:,";”::’l‘ .Dade 3.;"{' .1,-',.:;\,35 bc’dm”’o SA 5. Certificate of Status Desired [ ?eae;’g] Jadtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, DAVID

169 LINCOLN ROAD, SUITE 328 Street Address (P.O. Box Number is Not Acceptab\es‘ ,‘_re ‘i’D}

R LT .

MIAMI BEACH FL 33139

Zip Code

FL 35747

“YN. Bay Villaae

J—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ‘{, in the State of Florida.

3!s[po

- L [
SIGNATURE :‘P Vie. frnalslet

Tl

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registared Agent sigrature required when reinstating)

Voatk

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Added to Fi
Make Check Payable to Depariment of State ealoress

Tax filing requirement and elects to do so. Trust Fund Contribution

(Bee criteria on back)

0. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE D - : O Dsleta TITLE YW change [ Adeition |
NAME GRANAT, RHODA HAME ;| %
staeeT aooress | 169 LINCOLN RD., STE 328 STREETADDRESS |\ L4140 T gf1a. i Cg wA]. Suite ‘fbl 2
orr-s7¢ | MIAMI BEACH FL st W oo Villoge Fo 3314] d
TITLE D O Detete TITLE ! B T Wconange [ Addition &
NAME BROCK, DAVID e R r
sTReET aporess | 169 LINCOLN RD., 8. 328 seeraocress | 1Yt M, St C—S“‘j- SL&'\Tﬂ o |
CITY-ST-2IP MIAMI.BEACH FL. _ _ . CITY-ST-2IP N. Bad, - V.. 2 [ . .
TITLE [ pelete TITLE ¢ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 7P
TITLE [ pelete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME: NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-31-21F
TITLE [ Gelete TITLE O change [ Addition

| HAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2Ip CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath, that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, all other like empgwered.
¢ : [~{-00 305-5b%-494)

P,

I f i

SIGNATURE:

Date Daytime Phore #

«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




