2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # N45398 Secretary of State
1. Entity Name 03-31-2003 90179 044 ****g] 25
ASOCIACION GRAN COOPERADOR, INC.
Principal Piace of Business Mailing Address
8345 SW 24 ST 8345 SW 24 ST -
A A
MIAMI FL 33155 MEAM FL 33155
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eto. Suite, Apt. #, etc. 0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number 65.0239043 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ {]  $9-79 Additional
- . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name ant Address of New Registered Agent
-0 - T Name :
BEN'TEZ' JUAN M. Street Address (P.O. Box Number is Not Acceptable)
8345 SW 24 ST
STE A
MIAMI FL 33155 iy e FL Zip Code

8. The above named entity submns th|s statemant for the purpose of changing its registered office or registered agent. or both, in the State of Ffonda | am familiar with, and accept
lhe obhgahons of registered agem

g

SIGNATURE -
R Slgnature, lyped or printgd name of registered agent and tills it applicable. (NOTE: Registersed Agent signature required when reinstating) DATE

._ . . P 8. Election Campaign Financing $5.00 B Make Check Payabie to
FILE NOW: FEE IS $61.25 - -UU May Be
- R $ Trust Fund Contribution. g Added to Fees Florida Department of State
1Q. ] OFEFICERS AND DIRECTORS ;11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D B ] Delete e O] Change (] Additien

N BUSCH, ORLANDO

sTreeT acoRess [ 1777 SW 21 AVE”

GITY-§T-2IP MIAME FL

TITLE D 1 pelete

NAME
STREET ADBRESS
CITY-5T-2IP

TITLE [] Change [ Addition

NAME GARCIA, HUGO NAME

STREET aDDRESS | 935 SW 30 AVE #92 STREET ADDRESS

CITY-ST-ZIP MIAMI-FL-33136 - -+ - =mre— - e * sl GIY-§T 2P |- — - P -

TImE D O Delete TmE O Change [ Adgition
NAME BENITEZ, JUAN M. NAME

sTReeT aporess | 8345 SW 24 ST #A STREET ADDRESS

CITY-ST-ZIP

CITY -§T-21P MIAMI FL 33155

me O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete e : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
tee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all ather like empoweread.,

VL RTMRECMH PO U TE X D3-2U-D3  S8-2UF 1wt

vt

of the corporation ar the receivp
changed, or on an attachmen

SIGNATURE:

CR2E037 (10/02)



