2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P95000084924

GRAND MOULIN CORPORATION

Secretary of State

03-12-2003 90107 002 ***150.00

Principal Place of Business Mailing Address

7643 HARDING AVE, 7643 HARDING AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t
us us

3. Mailing Address
(B2~ &

2. Principal Place of Business

75177 ADvA~TvAL AuvkE

AT A

ST A E

Suite, Apt. #, stc. Suite, Apt. #, etc.

" CHECK HERE IF MAKING CHANGES

City & State City & State ! 4. FE} Number Applied For
A AL WILLAE K x© /27:'&/4‘/9 FapAlA pé 850624792 Not Applicable
Country $8.75 additional -

3 1) V.S B 3rew

5. Certificate of Status Desired

Cour;ty: 5"_ .

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPHER, GLORIA R
2100 PONCE DE LEON BLVD STE 920
CORAL GABLES FL 33134

Name

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

Y

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or primted nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

.- FILE NOWI! FEE IS $150.00
&

9. Election Campaign Financing

$5.00 May e

] After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I Detete TTLE Clchange [ Adoition
NAME SCHAFER, | 7577 A pohnTonh Ava | e
STREET ADDRESS | FG45-HARDING-AYE: 339/ STREET ADDRESS
orv-stap IMAMFBEAGHEL 4. g4y Lo 1ia ¢F L CTY-S7-2P
TIMLE [T Delets THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-ZiP - e - . . CiTY-sT-2P - - |.. = . oo~ - - -
TITLE 3 celete THLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
THLE 3 elete THLE " [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Gelete TILE [ Change [ J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete THLE [JChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

12. | 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 report or supplemental repart is frug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, witl oth

SIGNATURE: SIGNATUMHE B4

ute thifreport a:
e empbwered.

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PHINTED NAlIyOF SKANING QFFIC

03/05/03

Data v . b Daytime Phore #

Avs

CR2E034 (10/02)



