e el etrt™
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATI Sandra B, Mortham '

ANNUAL REPORT 3 .’ | Secrelary of Stale Secretary Of State

1997 Nk DIVISION OF CORPORATIONS

DOCUMENT # P96000083891 (7)

1. Corporatiar Mamg

VERDEJA & GRAVIER MANAGEMENT & CONSULTING INC.

O

Principal Place of Business Mailing Address
090 PONCE DE LEON BLVD. SUITE 501 899 PONCE DE LEON BLVD. SUITE 501
CORAL GABLES FL 33134 CORAL GABLES Fi. 33134-3037

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/07/1996

2, Principal Place of Business 2a. Mailing Address 4, FEI Numbera L}b Apptiad For
m ZE\ 65." lﬂq ? S Not Applicable
Suile, Apt. &, etc Suite, Apl. #, elc. . i
= F P 5. Cerlificate of Status Desired O $8.75 Adqmonm
22] 2;] Fee Aequired
City & Stale Gty & State 6. Eisction Campaign Financing $5.00 Mmay Be
23] el Trust Fund Contribution Added to Feos
Zip Country 7p Country 8. This corporation has liabrity for Imangible tax under s. 199.032,
|24} 25 29 (30! Floridda Statotes Clves [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
VERDEJA, MIKE 81| Name
999 PONCE w LEON BLVD' SUITE 501 82| Street Address (P.0O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
B3
y 84| City FL 85] Zip Code

11. Pursuant 10 the pravisions of Scclions 607.0502 ang 607 1508, Flonaga Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oflice ar registered agent, or bath. in the State of Fiorida. Such change was autharized by the cofporation’s board of directors. | hereby accept the appointment as registered
agenl | am tarniliar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE __ PR
Slgrasore. tyoe-f or panted narme of re agant and e i appheable: INCTE: Registered Agen elgnalura requlted when reinslating) DATE
12. ) _ COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i D [ DELETE 11T [ Change L Addition
HAME VERDEJA, MIKE 12 NAME
sracer anerss | 999 PONCE DE LEQON BLVD, SUITE 501 1.3 STREET ADDRESS
CiTy-St-2r CORN. GABLES FL 33‘34 14 CITY-ST- 29
[ LI DELETE 21 TMLE [ Change [ Addition
NAME 2.2 NAME
SIREET ADORE S5 2.3 STREET ADDRESS
L oese | _ 3 2 40TY-S1-2P
TILE [T peLete 31IMLE [ Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
LIY-5T- 2P 34, CITY-ST-29
L (] CELETE 41 TIME Tl Change [ Addition
hEAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ealy-ST. 2P ) o AATITY - 8T- 2P
TITLE ' [T DELETE 51TMLE [JChange L] Addition
MAME 5.2 NAME
STREE T ADDRIGE 5.3 STREET ADDRESS
Y-S 2 L N 54 CIY-51- 2F
THILE R [T DELETE 6.1 TMLE Tl Change 1] Addiion
NAME 6.2 NAME
SIREET ADDAESS B.3 STREET ADDRESS
CilyY- 81 2 B4 CATY-8T-2P
14, | do hereby cerldy that the information supplied with this filing dges pot qualfy for the exernption staled in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the

ualfBport 1s true and accurate and thal my signature shall have tha same legal etect as if made under oath; that
eehl emp%véerad to execute this reporl as required by Chapter 607, Floridia Statutes; and that my name
t with an address.

A Sk 3am 9300

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diarime Phone K
-

informration inchcated on this annual raport or supplemental
tam an othicer o direclor of the corpotation or the receivg
appears in Block 12 or Block 13 # chasged. or on an

SIGNATURE: .

‘SIGHATURE
s

CR2E034 (9/96)



