| ¥

i/ 1/20/01-9

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0D00095711 Feb 13, 2001 8:00 am
G A Secretary of State

) r
GRANMED'CA INTEHNA‘"ONAL !NC 01-20-2001 90083 025 ***108.75
02-13-2001 90027 021 ****50.00

Principal Placa of Business Mailing Address
1200 UMIVERSITY DR.. SUITE 220 1700 UNWERSITY DR.. SUTTE 220

CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071 P

2. Principal Place of Business - 3. Malling Address ”"""”“ "l" " ﬂ" "I I "l " | I l I ml ""l "" Im
| Dspmedt 00 | _‘kﬂﬁ[& . :
Suite, Apt. #,'stc. Suitd, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State &, FE| Hpm Applied For
' - . Not Agplicabla

Zip Country . Zip Counlry o . $8.75 Aaditionat
_ o 5. Certificate of Status Desired  J& Foo Required
6. Name and Address of Curtent Hmtmd Auani 7. Neme and Address of New gistcud Agent
——— i e i ‘1’-4—--—— —_——— —_———|-Name : i e S LR emi— — —
- COHEN' g I: - - o - .| Swest Address {P.O. Box Number is Nol Acceptable)  __
12129 NW 9TH PL.
CORAL SPRINGS FL 33071
City ' FL I Zip Code

8. The above named entity submits this staisment for the purpose of changing its registerad office or registerad agent, or both, in the Stals of Fiorida.

SIGNATURE .
Signature, typad or printed nivne of regitiarad apant and tite if appicaiie. (NQOTE: Regr Agant wgr TeCuuirath when re¥ i DATE

9. This corpetation (3 eligible to satsty its ntangible FILE NOWI!t FEE IS $150.00 N 10. Efaction C o Financi ’

Tax tiling fequirernent and elects to do £0. After MAY 1, 2001 Fee will be $550.00 : Tv:zt :n:mr?gmilcr:ncmg 0 ffd'g?ohg:’;?“

(See crileria on back) , Make Check Payable 1o Department of State
(I8 OFFICERS AND DISECTORS | 2 ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11 o

Sfetmg - e e s B i = ~TJoeme— —f e —— —|-- - ————————————"=——=—[J'Ctangs ~ ~ ] Aofition | &

i DAVID GEOFROY , PRES. A g
smeeraooness | 1 700 UNIVERSITY DR. (220) STREET ADDRESS 3
oS | coral sprin . 71 bm-51-2p : ﬁ
TILE TnE [ Ghange {3 Adawtion s

e MYRTA GEOFRO!Y , TREAS'™™
mwowss| 1700 UNIVERSITY DR. (220)

STREEF ADDRESS
omv-gtezp | - - = ae e R

|
i
)
[

or-sat~ | CORATLT
TITLE 3 Delets

we  |AVIVA COHEN, SCTRY.
STRETAONESS | 12729 N.W. 9th PL.

TME [ Crange (] Aadition
NAME
STREET ADDRESS

S ¥ | CORAL—SPR TN(‘ 071 Ciry-ST-27

TIME TR O Delete 113 [ Change [ Addition
NAME ' ' NAME

STREET ADDRESS ' STREET ADORESS

oTY-S1-21P . Y- S1-28

TME ’ [ Delete TIE [ Change [ Addition
NAME NAME } .

STREET ADOAESS -4 streer acoress s

GITY-ST-21P CITY-ST-2P .

TME [] Deiete TME 1 Change [T Addliion
AME NAME

STREET ADDRESS : STREET ADDRESS

Crvy-s1-21 "\ CITY-$T-7P

13. | heraby cenrify that the information suppfied wih this filing doas not qualify for the exemption siated in Secllon 112.07(3)i}, Florida Stawutes. | lurther certity 1hat the informarion
indicated on s repon or supplemental reporfis true and accurate and that my signature shall hove tha same lagal effect as # made undsr oath; that | am an ofticer or director
of the corporation of the receiver or trustee enfpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an altachment wilpan ad gh allorh

"SIGNATURE:




