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

PROFIT 7 FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

" eog Secretary of State

DOCUMENT # M14003 (1)

U ERRUAMASAR MO

GRACE PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
454 NW 22 AVENUE 454 NW 22 AVENUE
SUITE 209 SUITE 209

MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN 1HIS SPACE
3. Dale Incorporated or Qualified

04/16/1985

2. Principal Piace of Business N L?a Mailing Address 4, FLI Number Applied For |
U £ S o . 592627057 Not Apphoabie
Suito, Apt. #, etc. Suile, Apl. #, elc. Hi
— ' - . P 6. Certificate of Status Desired O $B'75 Additional
22! 27] ) Fes Requirsd
Cily & State o City & Slate 6. Election Gampaign Financing $5_00 May Be
EL_______ e z_s] i . | Trust Fund Centribution Added to Foes
Zip Counlry malk Country 8. This corporation owes or has paid the current year (ptangible
;l 5 29] o 30 . Fersonal Property Tax due June 30 (7] vos N‘j.m,.m,.
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regislered Agent '
GRACIA, ANGEL B1| Namo
454 NW 22ND AVE 82| Stroel Address (P.C. Box Number is Not Acceplable)
SUITE 209 .
MIAMI FL 33125 83
84| ciy - - FL 85| 7ip Code

11 Pursuant 1o the provisions of Sections G07.0602 and 607, 1508, Florida Staiuios, the abover named corporalion submils s statement for the purpose o changing its registercd
office or registercd agont, of both, in the State of Flonda, Such change was authorized by the corporation's hoard of directors. | hereby accept Lhe appeinlmeont as regislered
agoent. tam familiar with, and accopt the obhgations of, Scction 607.0505, Flarida Statutes.

SIGNATURE _____ . . __ . N e e . . [ e e
Slgnalure, lypod or prntad name of regeteed agent and wie # apghica o (NOTE Flegitlered Agont sigoalee wequined when reinslating) LATE
12, e Of FICE RS AND DIRECTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —FD T | T e [T Change ] Addition
NAME GRACIA, ANGEL 1.2 NAME
STREET ADDRLSS 454 NW 22ND AVE, SUITE 209 1.5 SIREET ADOHLSS
LITY-57- 2P MAMIFL wonv-si-ze | )
TALE VD CJ onere 211NLE [ change ~ T_] Addition
NAME GRACIA-HIDALGO, ANGEL 27 NAME
STREET ADDRESS 454 NW 22ND AVE, SUITE 209 23 SIHEET ADDRESS
CIFY-ST- 2 MIAMI FL 2 4TITY-81- 21
TITLE -3 2 W N U TTS T ETETT: R T Ochange T Addition
NAME GRACIA, GRACIA 32 NAML
STHEFT ADDAESS 454 NW 22ND AVE, SUITE 209 A3 STREF] ALDHESS
ChY-S1- 20 MIAMI FL 34 CIY-51-21P
TLF TD S _________-VD.ht:{:Fu]fi 41 TITLE T D Challge D Addilion
HAME ANABEL, GRACIA 4.7 NAME
STREET ADORESS 454 NW 22ND AVE SUITE 200 43 STREET ADDRESS
CilY- 1. 2IP MAMIFL $4CIY-81- 29 -
HILE ’ [ oerere 5110t ] Change 7 Aduition
NAME 5.2 NAME
STREEY ADDRESS 53 STHFET ADDRESS
CITY-§1-2IP o S4CY-S1-2I
e © T T oreTe B1TNLE [TCrange [ Addition
WA 6.2 HAMI
STREET ADDRESS 63 SIREI ADDRESS
£ITY-51- 2IP o SACNY-§1-2P
14, | hereby certify that the information supplied with this filng does nat qualily for the cxemption slaled in Section 119.07(3)(1). Florida Statutes, { further cerlily thal the information

Indicated on this annual report or supplemental annual r(_,-j!g_ort is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or direstor ol the corporalion or the recciver URTGE eniftwered 1o execute this reporl as required by Chapter 807, Flonda Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allact -

th A addee:
~lealad ane 001 200 .

ISASAALATIIY ™. . - -

CR2E034 (10/97)



