FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

DOCUMENT # P00000107265 Secreta ry of State
1. Entity Name ) 07-25-2003 90093 047 ***550.00
GRANA PARMALANO CORPORATION
Principal Place of Business Mailing Address
1031 IVES DAIRY RD. STE 228 3993 HUNTINGDON PIKE
N MIAMI FL 33179 201
Eoh—
us

2. Principal Place of Business 3. Mailing Address

Sulte, Ap. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State o City & State 4. FE! Number Applied For

T A e " anm - — C 65:1%1028__ - — Not Applicable
Zp Couniry Zip Country §. Certificate of Status Deésired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILITI, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)

3802 NE 207TH ST. TOWER #2003

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signat ure, typed or printed name of registered agent and titla it applicable. (NOTE: Regisierad Agent signatura required when reinstating} DATE
) 1
~- - -FILE NOWUL EEE IS 3550 OQ"’“‘-“ A IR cer T mmemem=o—= 0 ~9.Eleclion Campaign Financing - - - .=~ $5,00 MayBe-
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P ' _ [ Detete TITLE O change [ Addition
NAME FILITI, ANTHONY : NAME
sTreeT anoress | 3802 NE 207TH ST. . TOWER #2 #2003 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-$T- 7P
TITLE ' 3 Delete TITLE [1Change ] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P - CITY-8T-2IP .
TITLE P O pelete TITLE [ Change [ Addition
NAME e NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - ST-Z8P 7 CITY-§T-2IP o J
= .:ﬁﬁf—:—*-s; B ————egue= = D elele TTLE D Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-2IP
TITE 1 Delets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-5T-2IP

12. { hereby certify that the information supplied with this fi lmg does not gualify 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 shall have the same legal eﬁect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execula this reporl as required by Chapter 607, Florida Statutes; ]and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered
SIGNATURE: X__(SWLMt0:52 mp-ﬂf MED 2 103 Jébb‘t\Q‘Hfqu

SISHATURE AND TYPED DHWED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

v 6868110

CR2E034 (4/03)



