. .FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE
COHPORA—_HON ] wEP \} Sandra B, Mortham Apr 08 1 997 8 . Ooam
ANNUAL REPORT : Wy Secretary of State
1997 b DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # K73619 (4)
1. Corporation Namie
GRAJAMPITH'S, INC.
Prncipat Place ol Business Mailing Address ”lll'm I" ||||| |”|| mll Illll I"l |‘||| ||||“||” I' ‘|||||||||||’
1005 KANE CONCOURSE 1005 KANE CONCOURSE
SUTE 211 SUME 211
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2176
3. Date Incorporated or Qualitied 3a, Date of Last Reporl
16/1996
2. Principa’ Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[2_‘] e 2E| 65-0107067 Nat Applicable
Suite, Apt # ote Suite, Apt. #, . : il
r22l e A be —zﬂ uile. Apt. ¥, etc B. Certificate of Status Desired ] sap'lsnz‘:j:‘;%nm
. Uiy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] . ;I Trust Fund Contribution Added to Fees
,,,,, Hp | Country A Country 8. This corporation has liability forintaadible tax under s. 199,032,
24| 25| 20| [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
GIAOOMO. SALAMONE 81| Nama
437 GOLDEN ISLES DR, #4-E 82| Street Address (P.0. Box Number is Not Acceplable)
HALLANDALE FL 33009
83

84| Ciy 85] Zip Code
FL

11. Pursuant 10 he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anent. | am famihar with, and accept the obligations of, Section 07,0505, Flotida Statutes.

SIGNATURE

i sty Vgl 8 g il fo 1 G A G el B L | appanie {NOTE Registered Agenl signatur fequded when ronstating) DATE

Er OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TIr; P [ DeceTE T1TILE CJ Change LJ Addiion | g5
NAM GIACOMO, SALAMONE 12 NAME 3
smreravoiess | 437 GOLDEN ISLE DR, #4-C 1.3 STREET ADDAESS o
ey sior | HALLANDALE FL 14 BiTY-$1- 2 &
TLE \ ] DELETE 2ITILE [ Change  [] Addition [O
NARE 2.2 NAME
STHEE] ALDRESE 2 3STREET ADDRESS

oS ] 2 4 CITY-§1-2p
e T oeere A1 TME [ change [ Acdition
NAMRL 2.2 NAME
STHEES ADCRESS 3.3 STREET ADDRESS
Lty -S1- 2 34 GITY-§7-70P

T I OELETE L1TME [ change L] Addition
AN 4.2 NAMEE
STREE) ADDHE 55 43 STREET ADDRESS
LY -SI- 2P 44 CITY-ST-2IP
THLE S [J orCeTE SATIILE [JChange L] Addition
New: I 5.2 NAME
SIREE T ADDRE 55 53 5TREET ADORESS
Gy ST- 21 54 QITY-51-21P
i ' MK §1TITLE [Jcrange [ Addition
NaME 5.2 NAME
SIHEHT ADDIRESS 63 STREET ADDRESS
CilY-8T- 2 64 CITY-5T-20

uy cendy thal the information supplies wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

on indicaled on this annual report or suppiemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arn an officer or drector of the corporation or the receiver or trusles empowared to execule this report as required by Chapter 807, Florigia Statutes, and that my name

/\.Z j cha:wged. ar on an atlachm ith an address
[ bt gt 463|497 _(s1)8685163

SWENATURE AND TYBEQ QR ERINTED NAME OF SIGONING DFFIGER OR DIREGTOR "8 Gate .\ Syt Pa




