FILED
2003 FOR PROFIT PORATION
unu%nla Busglssscgenpgn'r (tlj%n) May 05, 2003 8:00 am

DOCUMENT #  P95000012502 Secretary of State
1. Entity Name 05-05-2003 90358 031 ***150.00
T. GRANT ENTERPRISES, INC,
Principal Place of Business Mailing Address
3069 HIBISCUS ST POST OFFICE BOX 1074
MIAMI FL 33133 COCONUT GROVE FL 33133
N — I RETA MR
Suite, Apt. #, tG. Suits, Apt. #, etc. 01 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
: NOT APPLICABLE N m——
Zp Courury Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required
[ = 6. Name and Address of Current Registared Agent 7 Name-and Address ot New Reyglstered Agent————— —————

Name

STARKE, LEONARDO D
3340 MCDONALD STREET

Street Address (P.C). Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered ageant and title if applicable. (MOTE: Registered Agent signature required whan reinstating} DATE
Ater Nay 1, 2000 Fos il oo §530.0 5. Elcion Campaign Fnaning _ $5.00 ey Bo
N rust Fund Centribution, Added to Fees
Ma{lge Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE- D . O Delete TITLE [ Change 7] Addition
NAS GRANT, TIMOTHY NAME .
street aporess | 3407 DAY AVENUE STREET ADDRESS
omv-s-ze | MIAMI FL 33133 CITY-ST-2IP
TILE 3 Delete TINLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TITLE M delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIty-81-21P
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-§1-2P ]
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informatj Pn 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 report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recefver or tustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Bio%m or Block 11 if

changed, or on an attachmeght with an addross, with all other like empowered.
09’ M} -ﬁg ’?—-

SIGNA-TURE: AL Y)r T‘FJREﬁﬁ - ” @ DaytmefPnche ¥

[ snGNAmnE ANDTYPED omeNTED NAME OF SIGNING OFFICER Fn DIRECTOR

2
g

-
he)

CR2E034 (10/02)



