2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T - h
DOCUMENT # PO0000117347 Feb 23, 2001 8:00 am
1. Entity N .
oA o 0 Secretary of State
NA BU NESS POHATI N 02-13-2001 90076 026 ***150.00 i
Principat Place of Busingss Mailing Address |
5015 SW. 8TH ST 5915 SW. BTH ST |
MiAM] FL 33144 MIAMI FL 33144 — |
Suite, Apt. ¥, etc. Sulte, Apt. #, ete, DO NOT WRITE IN THIS SPACE “
City & State City & State 4. FEI Number Appled Far
é 5= / o5 74/.3@ Not Applicable
Zip Country Zip Country $8.75 additional ;
. 5. Certificate of Status Doasired O Foe iroct .
== = -~ .6.-Namo and Adrass of Current Reglstered Agent. . CeT S . 7..Nameo and Address of New.Reglsterod Agent s = ~r=fo_
. Nama
1
GRANA, MIGUEL - -
Street Addrass (P.0. Box Number is Not Acceptable)
5915 S.W. 8TH ST )
MIAMI FL 33144
/\ City FL Zip Code i :
8. The ahove named Ln ty submits y.i Iawi)t)iose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R
Slgmn.mfﬂuprwgd Tu"muun anal vite ¥ mppiicable. (NOTE: Registored Agen s/gnature when rensaning) : DATE
9. This corporation s digible to atis)f ils Intangibte [ FILE NOWII! FEE IS 10. Election C ign Financing $5.00 May €6
Tax filing requir t and eleCts’ 1o do so. 1 After 1, 2001 Feo will be $5 Trust Fund Contribution. m; Adtisd 1o Fees
{See criteria on back) eck Payable 1o ent of State
1", OFFICERS AND DIRECTORS Y 1z ADDIMICNS/ CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _
ThE PTD £ Delets TnE Cchnge [ Addition | S !
NAME GRANA, MIGUEL NAME = :
STREETADORESS | 14001 SW 91 TERRACE #14-052 STREET ADDRESS 3 .
CTY-ST-2P | MIAM} FL 33186 CY-ST-2P i 7
Tme SVD O Delete TE Othenge [ Asdition % ;
NANE GRANA, ANDRES NAWE |
STREET ADORESS | 14001 SW 91 TERRACE #14-052 STREET ADDRESS ]
ity -57-2IP M'AM' FL 33186 cy-S1-7P \
TILE 1 Delete mE O change 3 Additlon {
I NAME =T | e et e i - e - e B e o )
.= e e w el e L)
STREET ADDAESS STREET ADDRESS 0
CITY-§%- 2P CIY-§T-2P
L3 [ peleta TITLE O3 crange  [J Asdition :
NAME NAME |
STREET ADDRESS STREEY ADDRESS '
CITY-5T-2 Giy-ST-2P t
Tne 7 Delete TIME CJChange  [J Adattion !
NAME NAME
STREET ADDRESS STREET ADORESS I
CImY-ST-2Ip CITY-5t-7P |
TME O veiete me [Jcrange [ Adaition
RAME MAME
STREET ADORESS STREET ADDRESS '
CivY-S§T-21P CITY-571-2P ot
13. | hareby certify that the informfistion supplied with this l‘l does not qualify for the axemption stated In Saction 119.07 3X1), Florida Statutes. | further centify that 1he information
Indicated on this report or subblemental report is true a accurate and that my signaturs shall have the same lagal effeci as if made under oath; that | am an officer or diretior
of the corporation or the rec r O trustee am rad to execute this report a5 required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 1211
changed, or on an attachment ):\a,:'addr ??Il other like empowered.
SIGNATURE:
onmmaﬁmmmmmem Date Deytime Phone #

L/



