dges .

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT-

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N03000002326

1. Entity Name

GRADA INTERNATIONAL FOUNDATION, INC.

03-21-2005 90095 023 ****61.25

Principal Place of Business Mailing Address

1080 E. 24 STREET
HIALEAH, FL 33013

1080 E. 24 STREET
HIALEAH, FL 33013

20028229

Place of Business

29

2. Princip:
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3. Mailing Address

y/AYS

e 29<T
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" Suite, Apt. #, atc.

Suie. Ap. #, ate. 03072005 Chg.NP CR2E037 (10/03)
ity & State — City & State 4. FEI Number Applied For
/2(4(— cnH € 1ALEA , ﬂ. 51-0454896 Not Applicabla
N Li N "
3Z§ al 3 &J Enswff 3 BZIDO' 3 f}(’ﬁ% 5. Certificate of Status Desired [ fz'zglﬁf:ém"al .
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
R Name

MENDIETA, VERONICA™
1080 E. 24 STREET “#s.”

_HIALEAH, FL 33013 %

b4

Street Eifgsgo Box Efber is Nn: Ecczptable;r—-

City[—/—fA-('E'A-H

FL | %% 3

Ead

8. The above named entity ig staternent for th

- the obligations of rggestérpd agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\fé’/LMQ&L uend[ 2o

i

, 3fi]os

me litle i applicatis, {MOTE: Registered Agent signature required when reinstating) DATE

Filing Fep is $61.25 ' 9. Election Campaign Financing 35_00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Coatribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D i £ Detete Tme Porange [ Addition
MAME MENDIETA, VERONICA NAWE
SIAEET ADDRESS | 1080 E. 24 STREET ., * sweroniess | OS 6 &, 29 =7
CITY-S7-2IP HIALEAH, FL 33013 CITY-ST-2IP HiatEeEaH . i O 23013
TRLE D o O delete TITLE ﬂghange [ Addition
NAME PONCE, MILTONF NAME
STREET ADDRESS | 1080 E. 24 STREET sweroniess [ (0S5 &, 29 T
CiTY-ST-ZIP HIALEAH, FL 33013 CITY-ST-2IP HIA{_ &AM . kol 33013
TIME 3 Detare TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ petete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY -ST-2IP
TmEe [J Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TILE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

T ——

12. | hereby certify that tha inlormation
indicated on this report or suppte.
of the corporation or the receiver
changad, or on an attachmant wj

pplied with this fil
mal report is true an

address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information
curate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

er

{<o empowered,

trustaa empowerad to eAgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

AME OF SIGNING OFFICER OR DIRECTOR

MoudTa 4 }u Jos~ (205 )45/

Datima Pribne #




