2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 03, 2003 8:00 am

DOCUMENT # P99000089264 ecretary of State
1. Entity Name 04-03-2003 90198 025 ***150.00
GRANITE R 'US CORPORATION
Principal Place of Business Mailing Address
4636 NW 74TH AVENUE . 4636 NW 74TM AVENUE
MIAM] FL 33166 MIAME FL 33166
2. Principal Piace of Business 3. Mailing Address ‘ }"”m “l [l”l “”’ "m “m “m “m ““‘ \IN ”Iu I““ N[ ll”
Suile, Apt. #, etc. » Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65"0973885 Nat Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired [ gge g:‘sq lﬁ:je‘}c""o“al
6. Name anr:l Address of Current— Hagistered- Agent . 77. Name and Address of New Registered Agent
‘Name
BARBOSA’ ANDREIA Street Address (P.O. Box Number is Naot Acceptable)
21010 NE 24TH COURT
N MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE
. Signaturs, typad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Atto My 1 2003 Foo wll be $550.00 5. Eeclon Campaign fnancing _ $5.00 ay 5o
) ' e . Trust Fund Contribution, O Added to Fees
Make Check Payable tp_ﬁforida Department of State .
10. _; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD b [T Detete TME 7 Change (] Addition
NAME BARBOSA, ANDREIA NAME
STREET ADDRESS | 21010 NE 24TH COURT STREET ADDRESS
GITY-57-2IP N MIAMI BE;A'CH FL 33180 CITY-ST-2IP
TiILE ov B O oelate TiiE [ Change [ Addiion
NAME BARBOSA, ALEXANDER NAME
STREET ADDRESS 18061 B]SCAYNE BLVD APT #1303 STREET ADDRESS
orv-si-22 | N-MIAMI-BEACH-FL-33180—— - - : —— - o oo QEWSIIR ) e o e o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TiTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2IP

. ' g does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
y; and accurate and that my signature shali have the same legal effect as if m,

12. ( hereby certify that the information supplied wit]
de under oath; that | am an officer or director
yered to execyse this report as required by Chapter 807, Florida Statutes; and jhat my gfame appef in Block 30 or Block 11 if

indicated on this report or supplemental repor
of the corporation or the receiver or trustee el

all cther ligh empowered

SIGNATURE: __ SIGRAVESH )L GRED 25 .00

SIGNATURE ANI:?’Y }d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Dejtima Phone #

0GP

oULLTOU

nv

CR2E034 (10/02)



