FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secratary of State f
1998 ¥ DIVISION OF CORPORATIONS S ecretal y O State
DOCUMENT # ( )
DOCUMEN P96000025168 (1
GRID, INC.
MBS ER AR
1533 MANTUA AVENUE 1533 MANTUA AVENUE
CORAL GABLES FL 23148 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2, Principa! Place of Business 28. Mailing Address 4, FEI Number Applied For
|21] 26 650656590 Not Applicable
—I Suite, Apt. #, etc. Sulte, Apl. #, elc. 5. Certificate of Status Desired ] $8.75 Addttional
|22 H Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
-2_3| 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes o has paid the current year Intangible
m ;ﬂ ?9] ;El Personal Properly Tax due June 30, [Ovss [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASARES, INGRID 81 Name
% 4135 LAGUNA STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
SUTEC
CORAL GABLES FL 33146 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of S8ections 607.0502 and B07. 1508, Fiorida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registerad
office or registered agen!, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE o e e
Signature, typad o prinled pamo of regislered sgent and Lte it appheatde {NOTE Registered Agont signalure redured when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T DELETE 11 TILE [ Change [ Addifion
NAME CASARES, INGRID 1.2 NAME
stecTaporess | 1533 MANTUA AVE. 1.3 STREET ADDRESS
Cily- 8120 CORAL GABLES FL 33148 1.4 CHY-$1-2IF
MLE L] oECEFE 21TLE [J change ] Audition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4C11Y-5T-7IP
TITLE ] DELETE I1TIME I change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
Ty -5T- 2P 34.CITY-81- 2P
TITLE T oELETE 4+ TMLE [ change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP ] 44 CTY-5T- 2P
TME T DELETE 51TITLE [TChange [ Addition
KAME : 52 NAME
STREET ADORESS %3 STREET ADDRESS
CITY-5T-2P 54 CITY-51- TP
TILE T prLete 61 TILF LJ Change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-$1-2IP 6.4 CY-ST-2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual repon of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an

officer or direclor of the corporation or tha roceivcrﬂiusle??waowersd 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
W yrith apf addyess.

Block 12 or Block 13 il changamjuachm
PR ~ i N Y S /l.“ < o




