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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 22, 1 999 8 : OO am

PROFIT =
N prmiriiy Secretary of State .

(07-22-1999 90010 037 ***150.00

1999 ;) &
DOCUMENT #$g2000015207 L~ _

MIAMI GRAND CORPORATION

DIVISION OFyRPORAﬂDNS

AR AR

Principal Piace of Business Mailing Address
300 ARAGON 300 ARAGON
SUITE 205 SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE _
- 3. Date Incorporated or Qualified " =
12/30/1992 =
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied Far
21 26] | 650378083. - — _ [ [Not Applicable
e SUite - Apta - @lC . ST WSg g Apt. # ele. iti
= ter Apt-#:etc = Suite, Ap e 5. Certificate of Status Desired D $8'75 Adq:tlonal -
22 ;l Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 28] Trust Fund Gontribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
m ;l ;I 3—0’ Intangible Parsonal Property. D Yes |:| No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
CAINZOS, ROGELIO 82[ s drass (P.O. Box N is Not Acceptabl -
300 ARAGON trest Address (P.C. Box Number is Not Acceptable) _
SUITE 206 5 -
CORAL GABLES FL 33134 -
84| City F L 85| Zip Code

t1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Skgnatiers, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when remnstating) DATE a
12. OFFICERS AND BIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TE DP (] oeLeTe 11TME [Jchange [ Adgon | 2 _
AV RODRIGUEZ, EVARISTO 12NAME 3 =
swecTaooress | 1000 N PARTON UNIT A 1.3 STREET ADDRESS i
cmvstze | SANTA ANA CA 82701 rcrvseze g -
TE ] [Joecete 24 THLE [ change [_] Addition =
NAME PASCUAL, PETER R 22 NAME _
sTReeTaDDRESS | 2307 NORTH TOWNER 2.3 STREET ADDRESS ) ) e -
CFY.ST-ZP ‘SANTA ANA CA'92708~ T T 7 7 Nascrvsrae =
TLe DS (1 peETE 31TIMLE I:] Change E] Addition E
NAME PASCUAL, VIRGINIA 32NAME -
sTReeT aDDRESS § 2307 NORTH TOWNER 3.3 STREET ADDRESS
CITY-ST-ZIP SANTA ANA CA 92706 34 CITY-ST-ZIP —
TITLE [Joeete 44 TILE U] change [ addition -
NAME 42NAME
STREET ADDRESS 43 STREETADDRESS -
CITYST-ZP 4ACITYSTIF =
e [ oeLere sATmE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P -
TITLE [ oetete 6ATITLE (] Change 1 Addition _
MAME 6.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST.ZIP 64 CITY:ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am _
an officer or director of the corporation or the rdkei stee empoweref] lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bfock 12 or Block 13 if changed, or on an gk

SIGNATURE:

SICNATURE AND TYPED #R PRI AME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #



4

ad ~

HA3BLE 1 -G0010-37

L_E_l PiAbo o520

Q@BLES PROFESSIONEL REALTY, INC.

July 6, 1999

Attn:  Sylvia Coulliard
Ocean Bank
ViaFax # (305)-559-9205

Do i e S R e e ——— - - —

Re: STOP PAYMENT

Please make stop payments on the following check numbers for Account # 0606112463-05.

1) Date: April 6, 1999
Check #: 3912
Payable to:  Department of State
Amount : $150.00

2) Date: April 6, 1999
Check #: 3913
Payable to:  Department of State
Amount ; $150.00

If you have any questions or need further information you may reach us at the numbers below.

Please confirm fax by via fax.

ogeli
President
Authorized Signature

300 ARAGON AVE., SUITE 205 » CORAL GABLES, FL 33134 « FAX (305) 441-7982 e TEL. (305) 441-0904

R R



. o 59 34%1 - Go0i0-3 7
07-07:.99 WED 14:335 FAX Ju33599208 OCEAN BANK CORAL Way ’DQQOODOIS—D.OQ_ @oat

7=07-1399 Crecking Acceunz Inguiry Naxt display: 53 206-C700-2

24:31:QG7 Step/Held Informakien SYLE4D3531
Account number: 6112486302 =
Skort name: GABLES PROEFISSIONA B
ExXp Date Ck Date Serial# Type Amcunt Name of Fayee =
ZInt Date Ck# Reg High# RC ACH/IND Varianaae Reascn Tor 3Stop N
1-62-060  4-06-93 3912 STOP ' 150.00 DZPARTMENT OF STATE E
7-06-99 Y N .o LOST -
7-21-99 £=-06-9%9 3813 STOP 130.C0 DEPARTMENT OF STATE z
7=-06-39 Y N .00 LCSET -
F3=Exit Tll=Fecld/Unicld Fl3=Irguiry window Fli=Reszar: F17=8nnset _

70 Alendg
capies Prof esSicNa]
Tom. LU =ci0lenop
Col hQOLy Brdinch



