~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000117421

1. Entity Name

GRAND MOTORS & INVESTMENTS, INC.

Principal Place of Business

1717 NORTH BAYSHORE DR.
STE. 1051
MIAMI FL 33132

Mailing Address

STE. 1051
MIAMI FL 33132

1717 NORTH BAYSHORE DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suile. Apl. #, etc.

(LTSI Y]

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90003 044 ***150.00

*"e}:)‘

I AT

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Numbor Applied For
fus ~iC7533 7 Not Appiicable
Zi Countr Zi Countr i
P Y e ouniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name

CASANAS, GUILLERMC J
1717 NORTH BAYSHORE DR.

Street Address (P.0. Box Number is Not Accepiable)

STE. 1051
MIAME FL 33132
City Zip Code
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
SIGNATURE
Signature, typed or printed name of registered agent and lille T apolicanle, {MCTE. Registerad Agen: sigrature regu -t wher reirsiating) DATE
. Thi fon s eligibl _E HOWI FESIS $1 . .
9. This ggrporahgn is eligible 1o satisfy its Intangitle ) FILE NOWI FEZIS $i50.00 10. Elestion Campaign Financing $5.00 ay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 y

CRZE034 {10/00}

{See oriteria on back} 0 Malke Check Payable io Departinent of Staie Trust Fund Gontrioution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D ] Delete e ] Change [ Additioa
HAME CASANAS, GUILLERMOC J NAE
sreeer aookess | 1717 NORTH BAYSHORE DR., STE. 1051 STRSET ADDATSS
CY-ST-2IP MIAMI FL 33132 CITY-8T-21P
TITLE [ Deiete IILE [T Change  [] Additien
NAME MM
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP Iry-5r-71P
THTLE [ Delete TI°LE [ Changz [ Additicn
NAME NEME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TLE [J oelete T e ] Change [ Additinn
NAME MAME
STREET ADCRESS ST4EET ADDRZSS
CiTY-ST-21P Cl¥-8T-2P
TITLE [ Delete TIE [ Change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CIry -5 ap
THTLE 7 Delete TLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-718 SITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 furthar certify that the infocmation
I report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

wered to execute this report as roguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
A all other like empowered,

indicated an this raport or suppleme|
of the corporation or the receiver oy

4/ /01

305 AGL S5

?@M@Eﬂ;&fﬁpﬂwfmmeo NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




