SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000012551 (7)

4. Caorporation Namao

GRAND CANAL CORPORATION

Principal Place ol Busingss T Maing Address o ”I|“I|“|I mll ”I“llm "m |I"“||I' "I‘I ’Il” I||I| ||’|”m |||l

300 ARAGON 300 ARAGON
SUITE 205 SUITE 205
CORA FL 33134 .
L GABLES CORAL GABLES FL 33134 3. Date Incorpaoralea or Qual-hied 3a. Dale of Last Report
2. Priccipal Place of Bussess T 2a. Mailing Address "8, FE¥Number T B Appled For
2 - e 2;] o o o 65'03?9434 o Not Apphe dh|F
Suite, Apt #, elc. Stite, Apt. #, stc o $8.75 Additional
e cerbhicate of Status Desired .
@ 27] , 5. Cerbhcare of Status Desirec ] Fee Required
City & State: | Cly&State 6. Eloclion Campaign ¥ \nancnng ] $5.00 May Be
’El L e 2;] - e Trust Fund Contribution Added 10 Fees
Zip __ Country | dp | Country 8. This carporation has hab\h[y for intangible tax under s 199,037
24 25] I 29—' 30] Florid Statutes (7] ves [ Wo
9. Name and Address of Current Reglstered Agent o . 190. Name and Address of New Registerad Agent
81| Name
CAINZOS, ROGELIO
300 ARAGON B2} Sireet Address (P.O Box Number is Not Acceptable)
SUITE 205 5
CORAL GABLES FL 33134
84| Ciy FL ‘85] Zip Coio

11, Pursuan! to the provisons of Sections 607 G502 and 607 1508 Flonda Statutes, e abave named COrpOration subnits (His statemant far the purpnge of changing its registoned
office or regrsterad agent or bath, in the State of Flondas Suck change was authonzed by the corparahion's board of deeatos | hereby ascepl tha appontment as regstered
agent | am familiar waln, and accept the: obligations of, Section 607.0505, Fiorida Statules

SIGNATURE

'-r:_r"\_‘," T Gajs

SRl L TSI 4

s et b £ g B i ot et bl i e T R e g s e

CR2EQ34 (3/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 12

TITLE PD [] o 11TIRLE LT change [] Additon |
NAME RODRIGUEZ, EVARISTO 1.2 NAME

STREET ADDRESS 1000 N PARTON UNIT A 1 3 STREE T AGORESS

Oty -ST- 59 SANTA ANA CA 92701 1400TY-ST-2P o

TIILE 5 U1 necere 21TTLE [T cnarge |1 Aditon
RAME PASCUAL, VIRGINIA 27 NAME

STREET ADDRESS 2307 NORTH TOWNER 2 3STREET ADDRESS

oiry-S1- 70 SANTA ANA CA o 2ACHY-51 2

TILF T [ ] DeLere 311LE [ ] "Crange [ Addition
NAME PASCUAL, PETER R. 12 MAME

SIREET ADDRESS 2307 NORTH TOWNER 33 STREET ADDRESS

CIY-S1-2p SANTA ANA CA 34T -5 20

TITLE VP L] oeceee 41T L] cnange [ ] aduen |
NAME RODRIGUEZ, VICENTE 4 2 kv

STREET ADDRESS 13-115 GRAND CANAL DRIVE 43 SIHFFT ADRESS

CY-S1-7F MIAMI FL o 4401 -5T-2F . )

TLE L] oreere ST ' [T crange [T Adesicn
NAME 52 NAME

STREET ADCRESS £ ASTHEL | ADDRESS

oryste | 5400951 7 3 _

TiILE [ ] orete E1TIILE T [T change [T atonar
NAMKE £ 2 NARE

STREET ADORESS 63 STHEE T ADDRLSS

CITY-81-21P e BACITY-5 7P

14. | do hereby carbify thal tho nforiiation
furtiver cerbty Inat e formation g
mgthe under oaly hat | am an ofhcer
that my narme appears i Block 12 or g

SIGNATURE: >

SIGNATUAE AND TYPED OR PAINYED WAl

e witin this i ing Is voluatany furnist.ed md does not gualify for the exernphon stated 1 Seclion 119 ('37(_3?;), Flonda St
on this A report or supplerantal annual report s rue and accurate ttat my sigratur: shall have e same Inga' e
reclor offhg corpomhor. or the recever or lrustoe empowered to excoute this report as requored by Crapter 617, Flonida Statotos, and
Hidi o €)e:cl, or on

n atachment witn an addross

OF SIGNING OF\CER DR DIRECTOR AR

F 2

)VIY‘Gmmp&;%M-/ 7/27/’“( et -0




