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

PROFIT
 CORFORATION " qondrn . Mortoam May 20 1997 8:00am
ANNUAL REPORT Sacretary of Sfate

o Secretary of State
DOCUMENT # FO8000006540 (6)

N GETAD MO

GR COLLEZIONI, INC.

Principal Place of Business

- | 404 NW TTTH 8T 504 NW 77TH §T
. | BOGA RATON FL 3M87 BOCA RATON FL 3348741323
- 3. Dale Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 N E] AP_ELI_ED FOR Not Applicable
1 Suilte, Apt. #, eic. Suite, Apt. #, etc. i
_l Ao i k. Cerlilicate of Status Desired O $8'75 Adddional
o2 —;7] Fee Required
| City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;1 E;] m Florida Stalutes Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AB"BOL, PROSPER B1| Name
504 NW TTTH ST B2| Street Address {P.O. Box Number is Nol Acceptable)

. BOCA RATON FL 33487

83

84| City F L BS

11, Pwrsuant o the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, of both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

Zip Code

SIGNATURE [, .
Signature, typed o prnleg name of registared 8gent and tite o apphcabio INOTE- Regsterad Agont signatare raquired when reinsiating) DATL
T 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] me ooT [ DELETE LITLE O orange [T addtion | &
RAME ABITBOL, PROSPER 1.2 NAME §
streer aporess | 504 NW 7TTH ST 1.3 STREET ADORESS g
grv-s-ze | BOCA RATON FL 33487 1A CIY-81-2P &
TILE P [ DELETE 21 TNLE [T Change [ Addition |©
HAME REVAH, CECILE 2.2 NAME
stager aporess | 504 NW 77TH 5T 2.3 STREE) ADDRESS
.} arv-sr-ze | BOCA RATON FL 33487 2401 -51-2P
T v T DELETE 31 10E Tl change [T Addition
] e REVAH, GABRIEL 3.2 NAME
"1 smeer aporess | 504 NW T7TH ST 3.3 STREE] ADDRESS
orv.g1-ze | BOCA RATON FL 33487 3.4, CITY-§1- 2P
TiILE [ beceiE 41 TITLE [J change [ Addition
NAME 4.2 NAME
| svreer apoRess 4 3STREET ADDRESS
1 CGITY-ST-2IP 44 CITY-51-2IF
1 TmE ] pecete 5.1 TITLE T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-51-21p
DELETE A — ange Addition
3 - e smlmjnjaangra@ﬁ e H
[ STREET ADDRESS 5.3 SIREFT ADDRFSS “DE:"U‘#J"B?‘“‘DiDDr_“Dl3
k495, 00 5le0l47
CiTY-ST-2IP 5.4 CITY-5T-7IP

44, | do hareby cartily thal the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
| am an officer or diractor of the corporation or the receiver or brustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 ar Block 13 if changed, or on an attachment with an address.

IR AL ISP SR TIT W g P




