DOCUMENT # P94000031264

1. Entity Name

GRAMTRUST HOLDINGS U.S., INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

Mailing Address

Principal Place of Business

02-14-2000 90143 001 ***300.00

2. Principal Place of Busingss 3. Mailing Address

|77 EvECutive Cgmmp w

Suite, Apt. #, etc.

303, (GLADES BlDC.

Suite, Apt. #, efc.

M- CreouTive CEntge DA w.
B3, GLADES BLDG

MMM

DO NOT WRITE IN THIS SPACE

TS

C|t State City &'State 4. FEI Number [ Applied For
8
Sn-Pervassons, £ s1-PeERSs UL6, AL 50-324026 [ ot Appiicabi
Country Zip Country » ) $8 75 Additional
33,.’ 02 USA B 3 3.70 “ SA 5. Certificate of Status Desired [:] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e . ERNEST (. MASLALA .. -
Street A dress {P.O. Box Number is Not Acceptable)

< 303 The GLADES S5LOG

8'7? -e‘wourfoc CEwL DR W

U4, Pererspotc. AL FL | %3522

SIGNATURE

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

02-/04/90

Signature, typed or printed name of registered agent & le if applicdbla.

(NOTE: Registered Agent signatura required when remstating}

DaTE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ) :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::tt'g;n%agoa?'r?gugg:ncmg fﬁ,ﬁﬂiﬁfe
(Sea criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DVST O Delgte TITLE [ change [ Addition
NAME GRESPAN, PAULE HAME
STREET AODRESS | 475 RIVERBEND DRIVE STREET ADDRESS
CITY-S$T-2IP K"’CHENER ON CITY-ST-2IP
TITLE VOP O petete TITLE [ Change [ Addition
NAME PETERS, MCKAY NAME
STREET ADDRESS | 6204 BAHIA DEL MAR, UNIT 113-N STREET ADDRESS .
rTy-81-2P ST PETERSBURG FL 33715 Cimy-St-2p
TITLE (7 oatete TIMLE {1 Change (] Addition
NAME ) NAME . e
STREET ADDRESS | = : =7 o7 . "N stReer ADRESS T T '
CITY-ST-2IP CITY-ST-21F
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o CITY-S7-2IP
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemenal report is trug.a
of the corporation ar the receiver stee empg red 10"y
changed, or on an attachment wj

SIGNATURE: 2~ 244

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | iurlher certify that the information
Rq acourate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

id 2///409 662014

SIGNATURE AND TYPED OR PRINTED NAN

OF SIGNING OFFICER OR DIRECTOR

" Date Daytims Phona #




