FILED

2003 FOR PROFIT CORPORATION (e~ g
— [ ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P02000049472 o ecretary of State
1. Entity Name 04-28-2003 90331 014 ***150.00
A GRAND EVENT USA INC.
-
Principal Place of Business Mailing Address
8075 HAWKS BLUFF AVE 6075 HAWKS BLUFF AVE
DAVIE FL 3333t DAVIE FL 3333
2. Principal Place of Business 3. Malling Address ;
Suite, Apt. #, eic. Suite. Apt. # elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) HO3I-04505RE Not Applicable
1= R : Country . = ZB_ emeenn OO e | = richte of STatis Dedifel~—— =98 T . Addiional | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|M0NIN’ CHAHLES Street Address {P.O. Box Number is Not Accepiable)
6075 HAWKS BLUFF AVE .
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the.State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if applicatie. {NOTE: Registered Agant signature required when reinstating) DATE
!
AftF"[\;E N?WE:, 3 I;FE IS"$1 53562 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be 5 00 Trust Fund Contribution. O Added f0 Fees
Make Check Payable to Florida Department of State
10. B v, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me EDEE : [ Delete T O change [T Adgiton | &
NAME _.|SIMONIN, CHARLES NAME =3
sineeT anoness |6075 HAWKS BLUEF AVE STREET ADDRESS 3
orv-st-zp [ DAVIE FL 33331 CHTY-ST-2IP g
h i y
TILE ’ . O oetete TITLE [ Change ) Addition (D_‘:)
NAME S " R NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP _ . ovvestae _ ] L .
TITLE - - [2 oelete TILE ) [Jchange [T} Addition B
NAME NAME
STREET ADDRESS " o STREET ADDRESS
CITY-$1-2ip CITY-ST-2IP
THLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE T Detete TITLE . [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZIP i CITY-ST-2IP
12, 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o 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 attagh addres ith all other like gmpowered.
e D IERED {1[ § 4 FY|-7
SIGNATURE: SOE DECINRED M2 9% FH-F37F
SIGNATURE ANDTYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR v "Dale Daylime Phone #




