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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # L56782

1. Caorporation Name

MARJO AND GRA, INC.

& By
e

Katherine Harris

Secreary of Sae ecretary of State

DIVISION CF CORPORATIONS ’ 04-27-1999 90127 036 ***150.00

FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

UM WRRDIE T,

0186341

Principal Place of Business Mailing address
8777 COLLINS AVE % JOSE A, SAAVEDRA
APT 501 1428 BRICKELL AVENUE
SURFSIDE FL 33154 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 1. Date I corporated or Qualifed
03/13/1990
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] '26] | 854183835 ‘Frum Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. . . i
sl ? ule. ApL T € 5. Certifcate of Status Desired O $8.75 quluonal
a —EI . Fee Required
City & Elate City & State 6. Electicn Campaign Financing 0 $5.00 i4ay Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m 25 29 30 Persor al Praperly Tax. [ves _INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CATTAROSS!, GINO C
944 COLLINS AVENUE
MiAMI BEACH FL 33130 o

82| Street Acdress (P.O. Box Number is Not Acceptable)

84 City 85| Zip Cxde
FL |

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation subrmils this statement for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida. Such change was uthorized by the corpor: tien’s board of cirectors. | hereby accept the aprointment as reg stered
agent. arn familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registered agent ang litle if applicable. (NOT::; Registared Agent signature requred when ramstabing) DATE c,a.
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o2}
e D Ooeete e CChange [ Addton | T
NaME CATTAROSSI, GINO C. 1.2 NAME 3
smeeanoress| 8777 COLLINS AVE, APT 501 13 STREET ADDRESS 2
CiTY-ST-2P SURFSIDE FL 3314 14CTY-5T- 2 &
TILE D ] DELETE 2.1 TITLE [CJChange  [] Addition | <
NAME DE CATTAROSSI, GRACIELA 22 NAME
streetaporess| 8777 COLUINS AVE, APT 501 2.3 STREET ADDRESS
crv-st-ze__ | SURFSIDE Fi. 33154 2 ACITY-ST-ZP
TME T DELETE 31TILE [JChange  []Addition ‘
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
oTy-sT-2P | 34.CITY-ST- 2P
TITLE [ CELETE 41 TITLE TlChange [ Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CTy-sT-2p | 44CITY-ST-2P
TME ] DELETE 5.1 TITLE O Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-§T-2P |
TITLE [ DELETE §1TTLE [Change (] Addition
NAME 62 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GITY-§T-2P | 64CITY-S7-2P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplementat a inual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or thg rfceiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeals in
Block 12 or Block 13 if changed, or on tachr 1ient with an add ith ati other iike empowered.

SIGNATURE: X

. '
! President }47?@ 2’%7 (j&u' Y64-7992

SIGNATUIHE AND'TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale = Jaytiefe Phong #



