2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064667

1. Entity Name

GRAND DEALER INC.

Principal Place of Business

14645 S.W. 42 STREET
MIAMI FL 33175

9633 S.W. 133 PLACE
MIAMI FL 33186-2244

Mailing Address

2. Principal Place of Business

3. Mailing Address

Q03250133 PL -

-8uiteTApt-#, etc—

Suite, Apt. #, Bl0r e e > -

et -DO.NOTWRITE IN.THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90104 032 ***150.00

A

MG I

City & State City & State 4. FEI Number 5 09 643 Applied For
m‘ »bfn'“ | ﬁ— " 6 2 4 Not Applicable
Zip ) Countr Zip Country . . $8.75 additional
. d .
33\‘3 6 U = A' 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, OSCAR E
9633 S.W. 133 PLACE
MIAMI FL 33186

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

City

Zip Code

FL

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.

SIGNATURE

Sipnature, typad or printed nams of registered agent and utie if appiicabla.

{NQOTE. Registerad Agent signature required when reinstating)

DATE

_9. This corporation isLe>Vigip_ie__tgsatisfyfjtslnlg’ngLQLQV__
Tax filing requirement and elects to do so.

omemnes FILE NOWHL EEE 1S-$150.00 -

“After MAY 1, 2000 Fee will be $550.00

~=10=Eection Sampaign Financing——===—$5.00-May Be—|—
Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
M., OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE oP 1 Delete mie O Change [ Addition | §
NAME RODRIGUEZ, OSCAR E NAME : =]
STREET ADDRESS | 9633 S.W. 133 PLACE STREET ADDRESS §
oITY-§T-2P MIAMI FL 33186 eITY-ST-21P w
TTLE DVS ] Delete TLE [ Change (] Additicn &
NAME AROCHA, ALETTE E HAME
STREET ADDRESS | 9833 S.W. 133 PLACE STREET ADDRESS
oITY-ST-2P MIAMS FL 33186 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-21P
TITLE [T elete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS 1 -—— " e i -
GITY- ST-21P CITY-57-21P
TME 1 petete TTLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. ! hereby cerlily that the information supplied with this fiing does net guality for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicated on’this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

crTRegmpowered. N
mnﬁﬁamﬂew H7100

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or ¢n an gitachment-with-an address,

SIGNATURE: \ |

g%?—aﬂ%%

D:%

Daytime Phona #




