2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88043
1. Entity Name
GRANELLO CORP. FILED
c
0JAN21 B4 9: 39
Principal Place of Business Mailing Address S;; ;,E j- - -
=L UF QTAI .
2875 NE 191ST ST P.0. BOX 630817 T e STATE
PH | MIA) FL 331630817 ALLAIIASSEE, FLORIDA
AVENTURA FL 33180
us
=P s I OGO
Suite, Apl. #, elc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
65-0292594 |—lNot Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Desired I{ §eae-395q lﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREM-ASSET-MGMT., INCL T T Straet Addréss (P.C. Box Number is Not Acceptable) = )
2100 PARK CENTRAL BLVD. N.
STE 900
POMPANO BCH FL 33064 o RECS

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

SIGNATURE
Signatura, typed or printed nama of regustered agent and (itte if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1! FEE IS $150.00 10 . o
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 5:3:?;::rlczia(r)nc?r?tlr?;ufi:r?ncmg 0 fgj-e%th;a;iss ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detete TITLE P P change [ Adaition
NAME GILINSKI, $ NAME Spmeil G 1IN Skt
STREET ADDRESS | 3000 ISLAND BLVD. #1805 st ooeess (2875 ASE 191 ST, PH L
CITY-ST-2P WILLIAMS ISLAND FL orv-sr-2r AVEATRA , Ft 33150
TLE SD O Delete e 5D rChange [ Addition
NAME GILNSKI, FLORETTE NAME FLORETTE Gre )NSK]
sTaEeT A0RESS | 3000 ISLAND BLVD., #1805 sTecTOmRESS |2g 78 ACE 191 ST. THL
CiTY-ST-2P WILIAMS ISLAND FL CITY-ST-2P AVEAMTURA, A 33180
TITLE sh (1 Dekete TIMLE SD Elchange [ Addition
NAME AZOUT, GILDA NAME Gre DA MZouT
STREET ADDRESS | 3802 NE 207 ST #1502 - - STREET ADDRESS % 75. e 1987 ?H 1 L
CITY-5T-2P N MIAMI BCH FL CTY-ST-2IP Oventi o £ 32 /J’O :
TME [ pelste TILE [ change [ Acdition
NAME NAME — _ - __
STREET ADDRESS STREET ADDRESS o0 %’;ﬂﬁ ]J.'U%_'_Efjl?;jfhl:i %" =
CITY-5T-2IP CITY-5T-2P P *E‘ _ _JL -
e O Delete TIME ' ' T che ddition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREETMDDAESS _ STREET ADDRESS SP
CITY-5T-71P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the &eivl_ermmmmﬁrm ioedecuto-thisrepurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthef like empowered.
ERIARI TN D g

SIGNATURE: Sy /i /) [/ MZ,JOOO é’b@? %5 57

SIGNATURE AND TYPED OR PRINTED NAME[DF SIGNING ‘)FFICER OR DIRECTOR Dafs Daytime Phont #

7



