2002 UNIFORM BUSINESS REPORT (UBR) FILED

3.
Mar 14, 2002 8:00 am}

DOCUMENT #  P92000015207
1. Entity Name Secretal y Of State >
MIAMI GRAND CORPORATION 03-14-2002 90024 014 ***150.00
Principal Place of Business Mailing Address
300 ARAGON 300 ARAGON
SUITE 205 SUITE 205
B B AAIEARAT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0378083 Not Applicable
Zip - Country e | ey 5. Certificate of Status Desied ~ []  90-73 Addiional
- — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAINZOS‘ ROGELIO Street Address (P.O. Box Number is Not Acceptable)
300 ARAGON
SUITE 205
CORAL GABLES FL 33134 City FL | ZpCove

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

STGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This F:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|l|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fens

{See criteria on back} . O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e opP O Celete TITLE Ochange [ Addition | S
NAME RODRIGUEZ, EVARISTO NAME =3
stReer aporess | 1000 N PARTON UNIT A STREET ADDRESS §
CITY-ST- 2P SANTA ANA CA 92701 CITY-ST-2IP w
TILE DT O belste TILE [ change [ Addition % .
NAME PASCUAL, PETER R NAME
streeT aporess | 2307 NORTH TOWNER STREET ADDRESS
crv-st-z2 | SANTA ANA CA 92706 CTY-ST-2
TITLE Ds . . - = Bl pelete - -<]] WLE . - - [OChange [ Addition
NAME PASCUAL, VIRGINIA MAME
STREET ADDRESS | 2307 NORTH TOWNER STREET ADDRESS
CITY-S7-ZIP SANTA ANA CA 92706 CITY-$T-2IP
TITLE O3 telete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-7P
TITLE [ oelets TITLE O change [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infermation
indicated on this report or supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fvith an ress, with all fither like empowered.
SIGNATURE: ___ L&A fLoplg) Pari@@rff’%ﬁ@ﬁf@%/ ,%é‘ (s )Azr-oFF.

SIANATURE AND TYPED OR PRINTED NAME J™GIGNING OFFICER OR DIRECTOH Date Daylime Phone #




