2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45398 Apr 16,2002 8:00 am

1. Entty Name ecretary of State

ASQCIACION GRAN COOPERADOR, iNC. 04-16-2002 90055 O17 ****61.25
Principal Place of Business Mailing Address
8001 SW 24TH ST 8001 SW 24TH ST - - - - - -
MIAMI FL 33155 MIMI FL 33155
us us
Wtk 24 ST s su  a2f ST
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
A
City & State City & State 4, FEI Number Applied For
SR AL oy & M AL = 650285043 Not Applicable
ZIZ} 3/56 C};}% Zp 33/ 3-8"' Cou)nfr-y( A 5. Certificate of Status Desired O f.?e'gfq S?:;tional
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
— e e e e e T e ——
BENITEZ. JUAN M Street Address {P.C. Box Number is Not Acceptable)
8001 SW 24TH ST
MIAMI FL 33155 LYS 5w 24 ST — sTR A
City ARl Aanr FL Z.lisodf —

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.

4

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
L“ "
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘Department of State - = .,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Jthange [ Adcttion
NAME BUSCH, ORLANDO NAME
STREET ADDRESS ({777 SW 21 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2ZIP
e D % el e ) [ Change XA Addition
NAME MARTINEZ, R NAME gﬂQC{ﬂ HUgo 472
STREET ADDRESS |3081 NW 13 ST staeeTaooeiss | @3S Swa3e AVE
JCTY-ST-ZP. _ | MIAMI FL-33125 - e e e e oY ST TR (A RARr . Lt 33138 . L
TITLE D O Delete TIMLE O Change [ Addition
NAME BENITEZ, JUAN M. NAME —
STREET ACDRESS | 8001 SW 24TH ST seeraocress | L7 ES Sw Jf ST #A
cmy-s-2¢ | pHAMI FL 33155 CY-ST-2P | A ey &L, I3/SS
TITLE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 7 Celete TITLE [ Changs ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report ag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE: ~JA#4 M Bea7& 2 E0 U S %/ 25302 35 -2lf-¢otf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘fOR Data Daviime Fhone #

]
!

CR2E037 (9/01)



