-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005783

1. Entity Name

- FONDASYON GRANN LISON, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90032 045 ****5] .25

Principal Place of Business

12100 NE MIARI PLACE
N MIAMI FL 33161

Mailing Address

PO BOX 552154
OPA LOCKA FL 33055

a0
|94

AD0S52p8

" 2. Principal Place of Business -

‘|- 3~Muailing Address

——

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
650874789 N |Not Applicable
Zi Counts ip t A : iti
P ouniry Zip Couniry 5. Certificate of Status Desired O .$8'7(5 Add|tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
DUCHE|NE SANDRA Street Address (P.0. Box Number is Not Acceptable)
'y
‘_;2020 NE 163RD ST, SUITE 300
N MIAMI BEACH FL 33162
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenit signaturs requirad when reinstating) ’ DATE
= = T Ry wa W EL Y e . T - A g — 2 e aw o e - . B Ea P T i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .

i PD O Detete TE O Cange [ Addition | 5

NAME PHILOR, JOSEPH HAME re

seeTacoress | 1104 NW 6TH AVE STREET ADDRESS ‘Zé

CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-§T1-2IP ) l§

TITLE SD [ Delete TITLE i O change  [J Addition |G

NAME CHARLES, GUERLINE NAME ’

sTREETADDRESS | 24225 NE 135TH ST, APT #205 STREET ADDRESS

GITY-5T-2P MIAMI FL 33181 CITY-ST-2IP

THTLE [0 O Delete TILE [ Change [ Addition

NAME PHILORD, WALNEX NAME

streeT apoRess | 12100 NE MIAME PLACE STREET ADDRESS

CITY-51-2P N MIAM FL 33161 CITY-ST-2F

TITLE VD [ Delete TIMLE [ change [ Addition

NAME JACQUES, VASQUEZ J HAME

sTreeT ADDRESS | 4106 JOHNSON ST . - STREET ADDRESS. — e e - —
~orsirzE [ THOLLYWOOD FL 33021 CTY-S7-7IP . '

TILE . O nelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .| -

BITY-ST-21P CITY-ST-2P

TITLE ~ O Delete TITLE i [ change [ Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is trug and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address . th al

Giifer like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

B v
.
SIGNATURE: :
SIAMATIIRE n MED OH BPRNTED NAME OF SIGNING OFFICER OR DIRECTOR

X5 6¥Y /25

o/2el

Dale Caytime Phone #



