2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45398

1. Entity Name

ASOCIACION GRAN COOPERADOR, INC.

Principal Place of Business

1777 SW 21 AVE
MIAMI FL 33145
us

Mailing Address

2381 SW 80 CT
MIAMI FL. 331551261
us

2. Principal Place of Business

8001 SW 24 Street

3. Mailing Address
8001 SW 24 Street

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RHIN

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90101 010 ****6] .25

JUINR W AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami F1 Miami F] 65-0289043 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
R . . : 5. Certificate of Status Desired O * :
33155 Miami-Dade 33155 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - x| _Name - I
R — SSE
Street Address (P.O. Box Number is Not Acceptable
BENITEZ, JUAN M. ( plabis)
2381 SW 80 CT.
MIAMI FL 33155 8001 SW 24 Street
City FL Zip Code
Miami 33155
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- -
SIONATURE o TuA A BEARTE R S~f0°
b} nalure.‘rﬁed)ﬁrimad nama of registered agent and title if applicable {NOTE. Ragistarad Agent signature requirad when rainstating) DATE
- FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 1] O elste TITLE [ change [ Addition
NAME BUSCH, ORLANDO NAME
STREET ADDRESS | 1777 SW 2t AVE STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, R NAME
STREET ADDRESS | 3087 NW 13 ST STREET ADDRESS
GITY-§T-21P MIAME FL 33125 CITY-S7-2IP
TIMLE D - . [F} Delete -~ - 4§ WILE i e el - - ZrChange [ Addition
NAME BENITEZ, JUAN M. NAME
STREET ADDRESS | 2381 SW 80 CT STREET ADDRESS 8001 SW 24 Street
oy-s-7P | MIAMI EL CTY-5T-2P Miami Fl1 33155
TITLE 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ palete TIMLE [ Change {1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
12. | 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 shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attacha ith an F ress, with all other like empowered.
7 i &7 Tl ad ™ o ] . g—
SIGNATURE: _ 3 A/ATUTU# . CTREM (7TE A A ﬁdgb(.f- P04
s:éNMny’mowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E037 (9/99)



