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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
gandra B, Mortham
Sacrelary of State
DIWISION OF CORPORATIONS

DOCUMENT # N45202

1. Corporation Name

GRACIA, FE Y AMOR, INC.

(1)

Principal Place of Businass

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

TR

1480 W. 43RD PLACE. PO BOX 2643
1 HIALEAH Fi. 330120643
HALEAH FL 33012 —
3. Date Incorporatad or Qualifiad 3a. Date of Last Repaort
09/19/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 7636 N.M. 186TH STreet 26] 650284780 Nol Applicable
Suite, Api. ¥, sic. Suite, Apt. #, olc,
uite, Ap : e, Ap ele 6. Cerlificate of Status Desired O $8.75 dduional
22 27 Fea Required
Cltir & State City & State 6. Election Campaign Financing $5.00 May Be
23 MIAMI y FL, E] Trust Fund Conlributicn Added to Fees
Zip Couniry Zip Counlry 8. This corporation has liability for intangible tax under s. 198.032,
24 33015 El U.S.A. Ja 30 Florida Statutes OvYes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
HlRTA.DO. JAIME B 82| Street Address (P.O. Box Number is Not Acceptable)
1480 43R0 PLACE
SUITE 204 8
HIALEHA FL “33012 84| Ciy 85] Zip Code

FL

agant. | am familiar wi

office or registered agent, or bolh, in the Siate of Florida, Such chang
ith, and accept the pbligations of, Section 617,

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
gomafa'szlau?orsized by the corporation's board of directors. | hereby accepi the appointment as registered
, Florida Statutes

g o

e —

VLot 570 U AL s LZRN AT 3 i P

SIGNATURE
Signature, typed of printed name ol registered agent and tilo il applicable (NGTE: Ragisterad Agent signature required whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [J DELETE 11TITLE [ change [ Addition
NAME HURTADO, JAME B. 1.2 NAME
smeeraporess | 1460 W 43RD PLACE #204 13 STREET ADDRESS
OITY-ST-2P HIALEAH FL 33012 14CITY-51-2IP
MLE T L] DELETE 21 TNLE [T change [ Addition
NAME HURTADO, DORA 22 NAME
sweeTaporess | 1480 W, 43RD PLACE #204 2.3 STREET ADORESS
CIY-S1-7F FL 2.4 DITY-5T-2P
TME S [} DELETE LTITLE [ Change [ Addition
RAME REYES, BRENDA 32 NAME
sTReeT apoRess | 2623 NW 24TH STREET #3 %3 STREET ADDAESS
City-S1-2 MIAMI FL 33142 34, CITY-ST-2P
TME D ] DELETE 41 TITLE T Change ) Addition
RAME SANCHEZ, AMELIA 4.2 HAME
steeeTanpness | 482 E. S6TH ST. 43 STREET ADDRESS
CTy-S1-2p HIALEAH FL 33013 440y -S1-2Ip
TTE D [ DELETE 5.1 TITLE [J Cnange [ Addition
NAME SANABRIA, NORA 5.2 NAME
srreeTApoRess | 2775 W, 52ND ST. #310 6.3 STREET ADDRESS
CiTY-ST-29 HIALEAH FL 33018 54CTY-ST-2P
TINLE D T DELETE 61 TILE T Change [ Addition
WANE MARTINEZ, ZENAIDA 6.2 NAME
sheeraporess | 960 E. 4TH ST. 6.3 STREET ADDRESS
ooy §1-2 HIALEAH FL 33010 Joacm-siae
14. | do hereby carlity that the infermation supplied with 1his filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annuat report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
t am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E037 (9/96)




