SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Sccretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # K78204 (0)

. Cerporation Name

R AND R GRAND, INC.

" 11.

Principal Place of Busmess KNailing Address
2415 MAGNOUIA DRIVE 2415 MAGNOL\A DRIVE
NORTH MIAMI FL 33181 NORTH WIAMI FL 33181
3. Date Incorporaied or Qualbied 3a ‘Date of Las tRc ot
B 04/06/1989 ~07/14/1995
2. Principai Place of Business 2a, Mailing Address 4, FEINumber Appht . r—m
26l ). 850118706 Not Appicaty
Saite, Apt #, etc o i ) — $B 75 Additional
_27} 5. Certiboate of Status Desred Ll Fee Roquired
| iy & Sate 6. Election Camua\gn Fumrwung U $5.00 may Be
o 28] o B o | TwstFund Conltribution Addedto Fees
_ Country | p Country 8. This corporatan has habinty for |r.tm\g|h\o teix url(ir s 199032
25 - 2;} '—m o Fionda St tatutas D Yers L] N )
9. Name and Address of Current Registered Agent o .. 10. Name and Address of New Reglslered Agenl o
81] Nameg
FERNANDEZ, SOLEDAD -
1671 W 37 ST B2{ Street Address (PO Box Number s Not Acceptahie) T
53 ; .
HIALEAH FL 33012 3
84| City I T FL |35| Zip Corde

€-namead Lnrpnmt On submits s staement for Lo nurp0m of cha 1€ i e |I‘7[E‘fl.[1
olhce or registers .Jor ' cr t:r}[ I ul N £ Estqlc of Flanida Sm‘h chdrw]e Was '»urhun/(-d tly the corporabion’s hoard of direclors 1 heraby accept the appointme:t as rogisterned

agent | am famp H.Tuv? X4 z’_} //2 Z/;C

SIGNATURE |7 - *
1 - Fag tandn (R St At e e re e e Fe l ¢|l

12, - Qf FCERS AND DIRECTORS D B ADU T ONSJCHANGES 'IO OFf ICERS AND DlHECIORS N1z g

nns PST [T oeere i U crarge U] Adivon | o5
=

HAME SUAREZ-MEDEROS, CARMEN 12 NAMIF 3

streeraooress | 2415 MAGNOLIA DRIVE 3 SIREET AVDRL 58 @

cay-sr- e N. M'AM! FL, B I B T L L P, N I -

e Vo U] peene 2UTINE 7 crange T Adduon | O

s SUAREZ-MEDEROS, CARMEN 22NAE

sweeraooress | 2415 MAGNOLIA DRIVE 2 LSTHEEL ADORESS

CITY-S1- 2P Nmm' FL . eS| -

TinE T oeeete 311 [ tnangs ]

NaME 372 NAM®

SIREET ADLRZSS 3ISHRELT ADDRESS

CrIr-ST-2p e e ___ 34 Ciy-si-air e ) .

g D OELETE £1TNE D Change LJ Adei tion

NaM{ 4 2NAME

STREET ADDRESS 4 ISTREET ADDRESS

LiY-§T- 2P ] 40105129 o ) ) ) )

TITLE D DECETE 51 7iLE D Cringe [] Adifinon

NAME 5 2 MAME

STREFT ADDAESS 5ASIHEE T ADDHESS

CITy-57-21p L EsaqimEesrAR e o

e [T oerer 61THLE LT change T At

HAME £ 2 MAME

STREET ADDRESS 6 3STRECT ADDRESS

CIFY-§1-2IF 4 LIY Si 2P . . e

14, | do hereby certify that the infarmation s-Jp;\hr ad with this fiing is valiatanly furnished and does not qualily for the excropbion stated i Section 119 Q7(33)(k), Flonda Statut C. |

SIGNATURE: Y

further carbly taat tne nbarmat or indicaled an this anncal report o supplemenital annadl report is true and acourate and that my sigoatare stall have e same lega L asf
made ender oativ tnat | arm an oft e ar direclor of the corporation or e receiver or trustee empowered b execute this report as reguered by Chaptor 617, Florids Statstes and

that my name appears in BIOP or Block 131 changed, or an an and"hm@n t with an address
KK 7/22/5¢  3or-82/-101%

SIGHATURE AND TYRED OF BMINTED NAME OF SI ] OFFJCER OR DIRECTOR ) ' o Choaglare B wree




