FILED
2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000011144 / BT

1. Entity Name

GRANITE FALLS CORPORATION

Secretary of State

05-05-2003 91180 002 ***150.00

Principal Flace of Business Mailing Address
1840 SW 22 ST 1840 SW 22 ST
4TH FLOOR 4TH FLOOR

v TR

2. Pnrgal Plage of Bust}M éﬂ /4 ve 3&9 %ESM

Qte ﬁ?; c Suie, Apt. #, etc. ﬁ/ CHECK HERE IF MAKING CHANGES

tw & State City & State 4, F ber Applied For
lam EM 4‘—-‘[’" g Oqg ? 7 ? Not Applicable

Coupt ‘ Coun i
ﬂ%g 2o Xabun _?Z,rg__‘ ya L N e _ 5, Certificate of Status Desied [ _fg-g?qg?g;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name .
SPIEGEL & UTRERA, PA. Christiaa Follaad

1840 SW 22ND ST. Street “?g*?o B% mbe ? :&t cemable)d
4TH FLOOR . Z F /.‘J’.) -

MIAMI FL 33145 P B J
N Miatti S cxch FL | ‘22737

8, The above named entity submits this s}m ot for the g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

Nt and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) CATE

Med oWne of 16gT

SIGNATURE

FILE NeWil! FEE IS $15000 | 5. Eiection Campaign Fiancing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIQNSFCHANGES TQ OFFICERS AND DIRECTORS IN, 11
TILE ) O petete TIILE PNS ¢+ kAT (] Change /[;Q’Addlliun
NAME MQA(J NAME h({S'lLiQﬂ ] ;“"dd
"
ST OLRESS | S5 =t A ve smeranoass | 757 hashia '1!9-"1 Ave
CHY-S1-21P CMTY-5T- 2P /ﬂmm B@J‘ =/ 29
TITE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
ovste |- o OITY-5T- ZiP e o o
TITLE 3 telete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ) EITY-8T- 7P
TITLE . [ Delete e [ cange [ Addition
NAME - . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-5T-2IP

filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and E¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
rreport as rpduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gred.

ZUERED 420.23 78L 22,90

a OFFICER OR DIRECTQR Date Daytime Phone %

12. | hereby certity that the information suppiied with t
indicated on this report or supplemental report is tie
of the corporation or the receiver or trustee empoylered

SIGNATU

e
WNWD OR PRINTEE R

Loy

ny

CR2E034 (10/02)



