e
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2002 UNIFORM BUSINESS hapon‘_r (UBR)
DOCUMENT #  P01000112724

1. Entity Nama

GRANOVILLE INTERNATIONAL. CORP.

M/

Principal Place of Ausiness Mailing Address

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-16-2002 90088 027 ***150.00

LT S

1250 S. POWERLINE RD. 1250 S. POWERLINE RD. P
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 30442 .
- . , /
2. Principdf Place of Business 3. Mailing Address “II""“”I ||l “ “ "lu Ilm II I‘ "m “Iu I" 'II‘I ”m'm m,
100 MW 2RV ) 100 O BRD g+,
uite) ApL. #, etc. Gidy Apt. #, stc. DO NOT WRITE IN THIS SPACE
2200 290R
City & State ™ City & State 4. FEI Number Appliad For
OTY\CQ(\D %eq C,h;_FL- Pm A’)\FL _(_[) 5 -0 Ea Q 435 Not Applicable
Zip M Country J Zip Counfry , . ”_75 Additional
2, 2 aaq ueﬂ %% u \) S H 5. Certificate of Status Desired a Fee Requirod
6. Name and Address of Current Reglsterad Agent ' 7. Name and Address of New Registersd Agent I
= . et = . —Name —_— — BES — — - " :.-_.__ =
- o KanEy Eeeh\ - D
treet Addre: 3. Box Number is Not Acceptabie)
KAUSH, ERHOL [ m{p . bo ]
1250 S. POWERLINE RD. 100 NW B3 <Ayveedt
DEERFIELD BEACH FL 33442 Suite 280 R
City l Zip Cods
Poppan®  idench FL | 220
8. The above named @Empms Mor the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
P -
- - P
SIGNATURE = = 2§ -
Signature. typed of printed nama o registarad agent and tikp £ apphcable. {NOTE: Regsterad Agen signalure required whin renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects fo o 5. After May 1, 2002 Fee will be $550.00 10 Hiocton Camoaign Fnancing $5.00 uay e !
{See criteria on back) Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . !
TmE" D [-oelete TITLE D EHehange [ Addition § I
NAkE KALISH, ERROL NAE Kalish | Erro) e. !
STREET ADORESS | 1260 S, POWERLINE RD. SREETADDRESS [J 02 N ZHED S+, Su +<e 2QoR § i
crv-st2 | DEERFIELD BEACH FL 33442 S RPoengand Beach, FLU 2 2,06H S .
TIE = Deleta me V ) ! (0 Change [ addition | &5 '
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-51-2P
TLE - - - - {3 Detete " IME e T [ Change [T Adcltion
NAME NAME
STREET ADDRESS - T STREE ADDRESS — I
CITY-ST-21P CITY-5T-2P
ImE [ Delete ME O Change [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME 3 Detete TME (] Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-§1-71P
THILE 2 Delets Ruta [3 Change- [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GIFY-ST-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exermplion stated in Section 119.075
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal ef
' of the corporation or the recewver or trugt

empowered to
changed. or on an attachment with #

empowered.

SioNATuRE: e

3Xi). Florlda Statutes. | further certity that the Information

fect as if made under cath; that | am an officer ar director

wecute this repart as required by Chapter 607, Flonda S\atutes; and that my name appears in Block 11 or Block 12 il
¥ e

Daytme Phone A




