FILE NOW: FILING FEE AFTER MAY 1S $225.00

t PROFIT Ped g ¥ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON L de Sandra B Martham
I 5y f - are Wiarinar
ANNUAL REPORT (‘fé% .i‘ '; Secrewy of State

1996 = A FISION OF €Ot
DOCUMENT # P94000067871 (1)

1. Corporation Mame

GRADOLF CORP.

HVISION OF CORFORATIONS

Ko Aciciress

14307 SW 14280 ST 14307 SW 142ND ST
MIAMI FL 33166 MIAMI FL 33186

SR OA E

I3, Date Incorporated or Qualified | 3a. Date of Last Report

09/15/1994 06/14/1995

2. Principal Piace of Business -T_'_-z-a.. RAa Irwr'\grjﬂAciw.‘iri%g 4, YET Nomber Appled For

;TI T T gs] e e e 65-0532837 Not Appicagle |

Principal Place of Business

¥ e, AL #. 6 i
Suits. Apt #. elc e, ARt #, e 5. Certificate of Status Desired 1 $8'75 Additional
22 : Fae Required
City & Stale 6. Eiection Campaign Financing $500 May Be
;;] Trust Fund Gontrbution 0 Added to Fees

2ip Courtry Courtry 8. The covporatan has habity far intangible tax under s 193032,
24 25} 301 Flaridla Statutes [] ves [No

9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent

81| Mane

mn LAmA G 82| Steet Address (F.O. Box Number i Nol Acceptable)

10077 SW 142ND PL -
MIAMI FL 33186 8

ga| cvy

FL ssl Zip Code
lier Awwre manned conicration sotmits this statement far the purpose of changing its registered office
by, the corporaton’s booed of drectors | hereby accept the appoirtment as registered aganl. | am

T Pursuant o the provisions of Scchions G7.0502 and 6071504, Flarda Statte
or registered agent, or both, in the State of Florada Suct ehange v  authicn,
familiar with, and accept the obilgations of, Soctioe 6070000 Flunds Statate

SIGNATURE _
& e LI . L e T e - bt — o
12. OFHICENS ANL DIREGIORS - ] 3. o HARGE S TO OFFICERS AND DIRECTORS N 1> %
TIne D [ CeLeTe IR [ Crange [] Acdimon |+~
A MACLI, GUSTAVO A T2 3
STREET ACOFESS 10077 SW 142ND PL 115IHEE T ATDRERS Lcu
3
CIFY 12 MIAMIFL33186 . i
TIE D [ GeLtTE ] Crangs ] Aadition o
HAME MACLI, LAURA G 22 A
STREET ADDRESS 10077 SW 142ND PL 2 1STHEE” AJORESS
CIlY-ST-21P MAMIFL33186 . . _ Rmsansa Lo R
1TLE T Dkt 3L [} Cnarge  [3 Additon
MAME 22 MM
STREET ADORESS 37 SIRELE ADDRESS
G- S1- 2P e ) 34000y SE-AF N o
TILE [T DeLErt 4 1TTLE [ Charge [ Addibon
NAME 47 Nami
STAEED ADDPESS 44 STRLET ARDRE S
CITY-S7-2IF O IR0 1 01 S )
TITLE [ DELEIE S 1TTLF [3J Grangz [ Additan
NAME 57 NaME
STREET ADORESS 53 STREFT ADDRESS
CHly-sT-ze L genmestne b . . .
HHE [ otee £ O Crangs  [] Additan
NAME 67 NAME
STREET ADDRESS 63 STHEET ADDRESS
CoTy-ST-HP i £4T7I €1 0P ) |
14. | doy hereby cerlify that the infom  het quaity for the exemplion stated in Section 119.07(3iK). Flonda Statutes | further
certify that the infonnation indicatey anch asowate ancl that Iny signakarg shal have the same legs effoct as if made urider
oath, that | am an officér ar orectg e et this repeant as sedquirad by Chapler 607, Fladda Stalutes; and that my name
appears in Biock 12 or Block 13

SIGNATURE: ' [Aves Hacw

I CATURE AND TYFED DR PHINTED NAME OF SIGRYSG OFFICER OR DIRECTOR




