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

R | Apr21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000081209 (7)

1. Corporation Name

GRACIA MARTINEZ & ASSOCIATES, INC.

AN

Pringipal Place of Business Mailing Address
269 GIRALDA AVE 269 GIRALDA AVE
SUITE 302 SUIT 202
CORAL GABLES FL 334 CORAL GABLES FL 23134 DO NOT WRITE iN THIS SPACE
us us a. Date Incorporated or Qualified
11/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number | Appliad For
21 S A 26] S A= 6h(M450197 Not Applicable
Suito. Apt #, etc Suite, Apt. ¥, eic. i
ite. Apt 4. e wie. AP 5. Certficate of Status Desired L) $8.75 addtional
22 ;ﬂ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E ;l Trus! Fung Contribution O Added to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year Intangible
;;I E] E ;EI Personal Properly Tax dus June 30.  [Jves  [no
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRACIA, ELIBERTO J. JR 81| Name
6855 W 120 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
B4| City FL |85 Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registerad
office or registered agent, o both, in the State of Florda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ __
Slgnarure, ypred o printed bame ol togetered agant and wte d apphcablo (NGTE Repistered Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS I ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE DPS TJ oeLeTe 11 TLE TItChange L[J Addition
NAME GRACIA, EUBERTO J JR 12 NAME
sweer aporess | 6855 SW 120 STREET 1.3 STREET ADDRESS
CITY-51-21P MIAMI FL }AGITY- 5T- TP
TINLE DVPT [ DeLETE 21 TLE [J Change” (] Addition
NAME MARTINEZ, ARIEL 2.2 NAME
smeetavoness | 15378 SW 57 ST 23 STREET ADDRESS
CHTY-ST-2P MIAMI FL 2. 4CITY-§1-2IP
TITLE [T prLeTe 1 TITLE [T cnange T[] addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
GITY-51-71P 34, CITY-ST-2IP
e [J DEcETE 41TILE T Changa ] Addhion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-SF- 2P
TNE ¥ oeeete 5.4 TITLE [JChange [T Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 210 5.4 CITY-ST-21P
TME T JDeLETE 6.1 TITLE [ Change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§1-ZIP . = B4 CITY-ST-2IP

14. 1 hareby certify (hat the informatio
indicaled on this annual report gp
othcer or director of the corpot,
Block 12 or Block 13 il changfd, o

ing’gdos ot qualily for the exemEtion staled in Section 119.07(3)(i), Fiorida Statutes. | further cenrlify that the information
jpfrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MPOw

MARIEL A GAATI A& ‘:‘Ar‘/n“’ oS~ QY- I ve—

SIGNATILIRE -

CR2E034 (1097)



