FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074722 ecretary of State
04-17-2003 90145 014 ***150.00

1. Entity Name

GRN CORPORATION

Principal Place of Business Mailing Address
12717 WEST  SUNRISE BLVD 12717 WEST  SUNRISE BLVD
SUITE 360 SUITE 360
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address
3320 GRIFFIN RO AD
Susii_“‘fg\m’g%‘" Suile. Apt. #, ¢tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
DAVIE - FLORIDA 65-0778304 Not Applicable
3§F’3 " 'jf’;”"}’ oL e County | 5. Certificate of Status Desied  [] gg.g?qggg‘;ﬁangn‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANEY, ROBERT K Street Address (PO. Box Number is Not Acceptable)
2100 W. 76TH STREET
SUITE 211
HIALEAH FL 33016 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, typad or printed name of registered agent and title il applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
— ]
& . FILE NOWIll FEE I,s $150.00 i 9. Election Campaign Financing ’ $5.00 may Be
g, Atter May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. O Added to Fees
Mé\e Check Payable to Florida Department of State
10. . OFFICERS AND D RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME LARA, RODRIGO NAME
sTREET aporess | 12505 NW 10TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-§T-21P
Te |, T : [ Delete TITLE [ Change [ Addition
name T NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-S1-2IP ) B )
TITLE [ Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete - TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corperation or the recetver or trusteqg empowered 1o execute this rg pon as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an adgjess, with all ather like empoyfered

SIGNATURE:

/ Date / Daytime Phone #

"'1//012005 159-327-889
|

AV Q1Z98E0

CR2E034 (10/02)



