2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012551 Mar 25, 2000 8:00 am

1. Entity Name

GRAND CANAL CORPORATION Secretary of State

03-25-2000 90014 044 ***150.00

Principal Place of Business Mailing Address

300 ARAGON 300 ARAGON

SUITE 205 . SUITE 205 . o

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5040 LUY q l} olf
Suite, Apt. #, etc. Suile, Apt. #, 21c. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Number Applied For
650379434 Not Applicate

Zip Couniry Zip Country M $8.75 Additional

5. Cerificate of Status Desired )
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== I ToTom e oe—i— T O =T | Name T T ; o ’ |
CAINZOS, ROGELIO Street Address (P.O. Box Numt;er is Not Acceptabile)
300 ARAGON
SUITE 205
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name cf ragistered agent and ttla if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
s o s | tor MAY 1,2000 Foo il be $3s000 | 'O EeCionCempagn Franang - $5,00 way e
g1t ' - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE PD O pelete TITLE O Change (] Addition
NAME RODRIGUEZ, EVARISTO NAME
STREET ADDRESS | 1000 N PARTON UNIT A STREET ADDRESS
CTY-ST-2IP SANTA ANA CA 92701 CITY-ST-2IP
TmE S O peiete TME O Change  {] Addition
NAME PASCUAL, VIRGINIA NAME
STREET ADDRESS | 2307 NORTH TOWNER STREET ADDRESS
CITY-ST-2IP SANTA ANA CA CITY-ST-2IP
TLE 1. O petete. TITLE - [ Change, [ Addition
NANE " | PASCUAL, PETER R. NAME
STREET ADDRESS | 2307 NORTH TOWNER STREET ADDRESS
CITY-ST-2IP SANTA ANA CA CITY-ST-2IP
TITLE VP O Dekete TITLE [ Change [ Addition
NAME RODRIGUEZ, VICENTE NAME
STREET ADDRESS | 13-115 GRAND CANAL DRIVE STREET ADDRESS
CITY-5T- 2P MIAMI FL CHTY-ST-21P
TILE [ belete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME ] Relete TMLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver X trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 55, with all gther iike empowered.

sonarore: (1 piih Miaiiis fasal  3[14fo 30544~ g104

SIGIMIUAE AND TYPED OF PRINTED NAME DY SIGNING OFFICER OR DIRECTOR I pael [ Daytme Phone #




