2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000108792

1. Entity Name

GRANOFF & PENA PROFESSIONAL ASSOCIATION

THE )

Principal Place of Business
701 SW. 27TH AVENUE
STE. 810

MIAMI FL 33135

Maiting Address
P.0. BOX 351968
MIAMI FL 331351968

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90120 026 ***150.00

T

CHECK HERE IF MAKING CHANGES

©5- 1060563
City & State City & State 4. FEINumber _ar_sn0020g Applied For
Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— T w - - - e NEBME = nr e g e T T D - e e T et T i S
APPELRO ! $ L Street Address {P.O. Box Number is Not Acceptable)
I AN X INUI
999 PONCE DE LEON BLVD, STE 625
CORAL GABLES FL 33134
City FL Zip Code

i»

the obligaticns of registered agent.

« SIGNATURE

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. Iam familiar with, and accept

Signeture, typed or printed namae of registered agent and tide if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

. FILE NOW!I! FEE iS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS-AND DIRECTCRS

10. 1. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Delete TMLE [dChange [ Addition
NAME GRANOFF, LOREN 8 NAME

streeT anoress | 701 S.W. 27TH AVENUE, STE. 810 STREET ADDRESS

crv-st-ze | MIAMI FL 33135 CITY - 5T-2IP

TIME VD [ Delete TILE [ Change [ Addition
NAME PENA, MARITZA ‘ NAME

stReeT aporess | 701 S.W. 27TH AVENUE, STE. 81 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 ' CITY-ST-2IP

TILE ] Delete TITLE Clchange [ Addition
- NAME _——— - - L e - NAME- - - Dol e e

STREET ADBRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2P

WTLE O belete TITLE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TIE O peleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-7IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustper g grad to gxe
changed, or on an attachment with an P

empowered.

SIGNATURE: LEQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer
e this report as required by Chapter 607, Florida Staiutes; and that my iame appears in Block 10 or Block 11 if

W 2 | 203 20/5Y-56 T

or directar

SIGNATIy

Date Daytime Phone ¥

CR2E034 (10/02)



