L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ;vﬁ‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Morlham

| ANNUAL REPORT S Secrolary of State

1996

DOCUMENT # P94000056785 (6)

1. Carporation Name

GRAND CANYON INVESTMENTS, INC.

-5 /
M DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

VAN NEIA R

9050 PINES BLVD 9050 PINES BLVD
SUITE 362 SUITE 362
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 —

3. Dle Incorporated or Quahfied '[ﬁf' Date of Last Reporl

I S 08/01/1934 . .06/16/1995
2 Principal Place of Busingss ~2a. Mailing Address 4. FEi Nurmiber Applied For
21 N TR 65-0530827 ﬂN?M@yE

| Sute ApL i ete. “Sdte APl H et T T T $8.75 Additional
@ e Fee Raquired
City & State

5. Cenificate of Siatus Desired O

6. Election Campaign Financing . $5.00 may Be
e S J_ Trust Fund Gontritution ~ Added 10 Fees
N Zip N Caourtry | Zip . Courtry B. This carparator has lability for intangible tax under s 199.032,
24} 25 . |29 30| Florida Stalutes Yes [INo
5. Name and Address of Current Regis red Agent

"Gy & State

Wsme and Address of New Registered Agent |

Name

GANGUZZA, JOSEPH H
44 W FLAGLER ST
14TH FL

MIAMI FL 33130

Shrenl Acdeirass IP.0) Box Numter is Not Acceptabie] B

T

1 Foreuani Ta e provisions of Seclions G07.0502 S BU7 1506, Florida Stalutes, the above namad cororation Sbmits Inis Staternent for the purpose of changing its registered office |
or registerad agent, or both, in the State of Floridz. Such changs was authorized by the corporation’s board ol dreclors. | haroby, accept the appointmenl as registered agent. | am
faniiiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . L i i . . : . .
| Swawnbrosa frivtesd nan v o regratu ] B a7 V7 1A dedte L HAE i L b e . )
_&___74_“_ OFFIGERS 77[)\1{_210745 e 77] 3 7____/_5\L}{)[T7I7QN_E_SF_GIA[\{C-}7[VS TO OEWEIFF?S AND DIRECTORS IN12 | g

Tt [0 [ DELETE 11TTE CJ Change  [) Addition |+

NAME CHAKHTOURA, FADI $ 2 hAME 3

STREE[ ADCRESS 9050 PINES BLVD #362 3 3SIRFEL ADDRESS &

LY ST 2% PEMBROKE PINES FL 33024 14 G52 &
Mn?ﬁ”—_ DV T "Tj[iﬁr_f' - _;;ﬁuﬂriﬂ__ ST T T T T ) Change [ Adgition &)

HAME LIGUORI, ROBERT 22 NAME

STHEET ADDRT 55 9050 PINES BLVD #362 23 STREEL ADDRESS
gvsoae | PEMBROKEPINESFL33024  REONSLL L e i i

TLE [] DELETE 3 ATILE [} Ghange [} Addilion

NAMZ 37 NAME

STREET ATHORFSS 33 STRELI ADDRESS
| Cry-S1- 2 N £ 111 L S R S

TIMLF [ DELETE 4 1TILE ) Change [ Addition

NAME 47 KAME

STREET ADDRESS 4 ASIRFET ADDAESS
| CTvsi-2F I (LTI A

LF [] DELETE 5 1TI0LE [] Cnange  [] Addition

NAKE 57 NAMI

SIREET ADDRISS 53 STREET ADDRESY

CITY-ST-2IP S L .

TITLE [] DELETE 6 11LF [] Ghange [ Additon

NAME £ 2 NAME

STRFET RDDRESS £ 3 STREET ADLRESS
J‘TLS,[:E__AL._“*._w e M BATTSTER ]

14. | do hereby certity thal the infor 5 with 1 filperTs voluntasly fumished an o5 nat caalfy for the exerption stated in Section 119 07{3)(k}, Flonda Statutes. | further

certify that the infarmation indfal oo supplementa: annual report is true A acourate and thal my signature shall have the same legal effect as d made under
oath; that | am an officer or / algll or the receiver or trustee empowered to exeoute this repord as reclirecs by Chapter 607, Fiorida Statutes; and 1thal my name
appears in Block 12 or Blog in attachment with an address.
f
SIGNATURE: _ \ [ ] Pobeat psyorq 3-R4-96  3osqyess
IGNATURE AND JYPE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate [ragtive Prond #




