FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

0 O
g IS,
~5iog wy, (-

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
2y Sandra B, Mortham
Secretary of State
DIVISION OF CGORPORATIONS

1. Corporation Name

DOCUMENT # P93000081209 (7)
GRACIA MARTINEZ & ASSOCIATES, INC.

Principat Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

N RS

269 GIRALDA AVE 269 GIRALDA AVE

SUITE X2 SU 302

CORAL GABLES FL 3334 CORAL GABLES FL 33134-5002

uUs us 3. Date Incorporatad or Qualified 8a, Dats of Last Repon

11/24/1993 :

2. Principal Place of Businiss - 2n. Mailing Address 4. FEI Number Applied For
21 EI 650450197 Not Applicabla
2 Sulte- Ani #. et '2‘7'] Sufe, ApL ¥, elc. 6. Certificate of Status Desired D 511;7;5H$mna1

City & Srate I City & State 8. Election Campaign Financing $5.00 May Be
Eﬁ_____» e | El Trust Fund Contribution Added 1o Fees

Zip Country

Zp T Ceuniry T
2] 2

2] 20]

8. This corporation has liability for intangible tax under s. 183.032,
Florida Statutes Rves [Ne

9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

GRACIA, ELIBERTO J. JR
6855 W 120 STREET
MIAMI FL 33158

B1| Name

82| Street Address (P.C. Box Number is Not Acceptable}

B3

B4| City

Zip Code

FL |*

11, Pursuyant 1o the provisions of Scetions 607 0602 and 6071508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in thi State of Floricla. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ohiligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

information indicaled on this g
1 am an officer or director of
appears :n Biger 17 or Blog

SIGNATURE:

SIGNATURE e e e it e o
Sngatn g o peesed rean s e o sterud agenl s Do T apoicatle {NDTE: Fegisterad Agent signature required when renstating) DAYTE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T DPS [T CELETE 11TME [Tchange L Addition
NAME GRACIA, ELIBERTO J JR 12 NAME
swweer aooess | 6855 SW 120 STREET 13 STREET ADDRESS
CITY-§1- 210 MIAMI FL 14CITY-ST-2IP
WILE DVWPT [ oeLete 21 TILE [ change [T Addition
N MARTINEZ, ARIEL 22 NAME
seer ancress | 15376 SW 57 8T 2.3 STREET ADDRESS
CTY-§T-21P MIAMI FL 2.4 CITY-5T-2IP
e T OkCETE 19 TILE T Change 1} Addition
KAME 12 NAME
STREE| ADDALSE 33 STREET ADORESS
Ty ST 21 3.4 CITY-5T-2IP
TILE |G A1 TITLE [ IChange  T_J addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy S1- 7P 44 CITY-5T-2IF
e ) [Toeere §17MTLE [T Change [ addition
NAME 52 HAME
STREFT ADDR: S5 53 STREET ADDRESS
CTY-§1- 2P 5.4 CITY-5T- 2P
TITLE [ ] oreere 61 TILE [JThange ) Addition
NANE £.2 HAME
STREET ADDRESS “NGTREET ADDRESS
LiTY-ST-2P . A / mv-ﬁ-ﬂp
14, ! 00 hereby certily that the nforg

Ental annual report i
rgiver of truslee empgwered to

#fs Tiing does not qualpy for theJexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
rue and Bocurate and tha! my signature shall have the same legal effect as If made under oath; that
xecule this report as required by Chapter 607, Florida Statutes; and that my name

RTD [T GRACIA TR, I=16-97  305-444-4355

IGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHAECTOR



