5000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000085542 -

1. Entity Name

GRAND CENTRAL REALTY, INC. FILED

90 oct23 mg 4g

Principal Place of Business Mailing Address ‘ i
717 OPA LOCKA BLVD. 717 OPA LOCKA BLVD. '
omnw  __ eiGenss | rcagersme 4

| i

i)

Suite, Apt. #, etc. Suite, Apt. #, etc. m 3y Tipting

City & State City & State 4. FEI Numbar

6S-0953758

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied (' ?g‘gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
RS S ) - = = = - —— A P Name - E - 6 * ‘ s ﬁ “
LEWA’ GEORGINA Street /-;d;:ss (F.O. éz ::r;be::st\:t .'?cc.e_p_xab;) ;L_v- = —
717 OPA L OCKA BLVD.
OPA LOCKA FL 33054
7¢7 Ofamesen Bewicvaran
City Zip Coce
") Pate L KA FLL?33°5‘/

8. The ahove named entity submits this statement for the purpose of changing its regietgred office or registered agent, or both, in the State of Florida.

/
VAW 20040

SIGNATURE
raquired when rai DAFE

and title if applicabla,

" typed ar printed name of registered ag

| 9. This corporation is eligible to satisfy its intangible__|...__ ;__,EILE.NOWHLEEE IS ﬁso.ﬂh_\ ezl g0 Freetion G 1an Financing-— L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 b Tmstvgzﬂ%ﬂgﬂ;&:ﬁ::m;éﬂclng 0O fgﬁ?ohgz’éf e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [J Aadition §
NAME LEYVA, GEORGINA NAME , e
smeeTanoress | 717 OPA LOCKA BLVD. STHEET ADDRESS B
CiTY-ST-2IP OPA LOCKA FL 33054 CiTY-S1-2IP o
[
TIMLE VPD 7 elete TITLE [ change  [F Addition | G
NAME MENAA, SUSANA GARCIA HAME . - _
i3 s B e vl e Loy IR o
streeTaouress | 747 OPA LOCKA BLVD. STREET ADDRESS =] ‘-:-’1'-1:{ ;ﬁé‘?l:-ﬁ:;%ﬁ-q‘: = =
CITY-ST-2P OPA LOCKA FL 33054 Cmy-1-2IP i N L o
TME VPD [ Delete TITLE - Ch
NAME _DEL CARMEN SCHNEIDER, MARIA o e _ . - .
sreETs00RESS | 717 OPA LOCKA BLVD. STREET ADDRESS
CHTY-ST-21p OPA LOCKA FL 33054 CITY-§1-2IP
TITLE [ Delete TTE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
BITY-5T-2P : CITY-S7-2IP
TILE O petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-S7-2IP
TITLE [T Delete TITLE (Y Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CIY-57-2IP ﬁg

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the'iniormation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with ap address, with all other like empowerggl.

ze/3 ’[o L] (3 05} 678" S&¥S9

Daytime Phone ¥

SIGNATURE:




