FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000031464 ecretary of State
04-18-2003 90106 026 ***158.75

1. Entity Name

PAUL SALINAS GRANDING, INC.

Principal Place of Business Mailing Address
400 SOUTH SUNLAND DRIVE 400 SOUTH SUNLAND DRIVE
SANFORD FL 32773 SANFORD FL 32773
I s IR R AR
306 rnarmy\e L\ ax% SQ.O’AL!’_%
Suite, Apt. #, eta. S”'“’ Apt. #, sic. B2/ CHECK HERE IF MAKING CHANGES
City & State - City & State = + 4. FE) Number Applied For
Lonqwood 1 Lcnqmooé FL - 95 - 206184332 - Not Applicable
B E'_P ) _ Country BT Counlty_ v | g ~comioatsctst Demd—-.-— £ _$8.75. Additional_
s~ < |SF prmse TN sas 02 Ce mn e e Feo fequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] .
Toan \)fC\ M Q\‘\(\'\ LS
SALINAS, PAUL L. Street Address {P.O. Box Numnber is Not Acceptable)
400 SOUTH SUNLAND DRIVE .
SANFORD FL 32773 1035 5. Pine Q) Aaﬁ Caivcle
City . le Code
Sun Q or A ‘ FL nn3

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, cr both, in the State of Florida. 1 am Ian-uhar wnh and accept

the obligation istered agent.
MM Y-16-02

3IGNATURE ic
P ure, typ#d or pninted name of rﬂglslﬁfﬂ agent and titla if abplrcab!s. {NOTE: Reglslsmd Agent signalura fequired whan !ﬁi"slaﬁl’]g] . DATE
FILE NOW!!! FEE 1S $150.00 ’
. 9. Election Campaign Financin
Aﬂ.er May 1,2003 Fe? will be $550.00 Trust Fund Copnlr?bulion. ° | fdsd.tgHON;?ésBe

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS . ADDlTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE CEQD O belete TITLE - [ change  [J Addilion

HAME TAGLE, SYIVIA G HAME

STREET A0DRESS | 18056 SW 29 ST. STREET ADDRESS

CIFY-ST-2IP MIRAMAR FL 33029 CTY-ST-2P -

TME D [ Delete TILE |5 ~Thange [I hddition
e | ORTIZ, MATILDE.S —=- SN S S . YTy SSE— 5 S5 —u—mawke la[e_——-sr S T

sTaEET Ao0ess | 400 SOUTH SUNLAND DRIVE sreraoeess | 300 PAArYor € Bival

ar-stze | SANFORD FL.32773 ev-stre | Long Fl 22150

TITLE : ] Datete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-5T-2PP

TLE O Deiete TIMLE {TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

oY -ST-7IP CITY-ST-2P

TITLE [ belete TITLE [T} Change  [] Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T.21P CIFY-ST-7P

AV E¥90600

R2E034 (10/02)

"C
W

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with all other like empowered.

SIGNATURE: MMGLTASATIEIE REAIAER Do -N=5). (e 1603 . A0n-2f- 7748

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #




