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

cor omT FLORIDA DEPARTHENT F STATE Apr 29 1998 8:00am
ANNUAL REPORT

Secrtay of St Secretary of State

DIVISION OF CORPORATIONS

1998 _
POCUMENT # P92000010414 (0)

poration Name

GRACE SERVICES & ENTERPRISES INC.

R A

Principal Place of Business Mailing Address
091 NW 99 PLACE A9 NW 99 PLACE
MIAMI FL 33172 MIAMI £ 33172 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F4) | ;] 65'037_8_268 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. i
AP P 5. Cortificate of Status Desired [ $8.75 acational
—H_I ;l Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 mMay Be
P m Trust Fund Cantribution J Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;l 29 30 Pergonal Proparty Tax due June 30, D Yes O ne
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
DESORDI, SELMA 81| Name
3001 NW 09 PLACE 82] Strest Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33172 :
B3
B84 City F LJssl Zip Code
1. Pussuant to the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this siatement for the purpose of changing its registered

office or regislerad agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE
Signature, yped O prinled namo of registersd ageni and lite  apphceble (MOTE: Reginlared Ageni signahita required when reinstating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [T ouete TATIE [T cramge L] Addition
HAME GONCALVES. EDIR 1.2 NAME
sweeTappress | 3081 NW 99 PLACE 1.3 STREET ADDRESS
CITY-ST-21 MIAMI FL 33172 1ACITY-ST- 2IP
E W LT oelEne 21 TLE [T thange [ Addition
NAME GONCALVES, WLEIDIA V 22 NAME
smeer aponess | 3091 NW 89 PLACE 23 STREET ADDRESS
CITY-ST- 29 MIAMI FL 33172 2 4CITY-$T-2P
TE i} ] DeceTe 3HTINE [Jchange [T Addition
NAME DESORDI, SELMA 32 NAME
sweet aponess | 3091 NW 99 PLACE 3.3 STREET ADDRESS
CTY-ST- 2% MIAMI FL 33172 34.CITY-§T-2P
e 7 oecere 41 TILE [JCrenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-20 A4 CITY-ST-2IP
HLE 3 becere 5.1 TIILE {_I Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 29 SACITY-ST-2IP
TmE T DELETE 61TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITV-ST-7P

14, | hereby certify that the inlormation supglied with this filing does not qualify for the sxemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this annual re or supplomental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

i i tion or t iyer or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 il charge: | n address.

SIGNATURE: "« SELMA DESRD! otphel (az 593 - G585
f Date

SIANATURE AND TYPED OR PANTED NAME OF SIONING OFFICER OR CHREGCTOR Daylrne Priore 8 OZ3R2%%

CR2E(34 (10/97)



