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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

GRAMAPET, INC.

P94000069855 (2)

Principal Place of Businass

0004 SW 138TH AVE.
MIAMI FL 331866820

Mailing Address

9004 SW 138TH AVE.
MIAMI FL 331866820

FILED
Apr 02 1998 &:00am
Secretary of State

AN R RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
09/21/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650529175 Not Applicabla
Suite, Apl. ¥, elc Suito, Apt #, etc. : i
-—I v P ' P 5. Certificate of Status Desired | 58'75 Additional
22 ;;I Fee Required
City & State Crty & State 8. Etection Campaign Financing $5.00 May Bo
rz-a-l m Trust Fund Contiibution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
24 25 28] [30] Parsonal Property Tax duo June 20. L] Yes [ No
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
POULTON, CHERYL A Bl Neme | £ PolLd0 NAMM!
8804 SW 38TH AVE B2 Street ﬂdréss (P.0. Box Nuat:rr is Nat Acoeplablﬁg .
MIAMI FL 33166 . [ ¥od s 13 Ave
84| City Jss Zip Code
MUA M FLI™| 237 %6

11. Pursuant 1o the pravisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida Such change was authfyized by the’torporation's board of directors. I hereby accept the appointment as ragistered
agent. 1 am famitiar with, and accept the obliigations of, Scction 607.0505, Flond& :
SGNATURE _ L EOLPOLDO MANNG 3/ 31(4°¥ .
Signature, Yypod of POl nand af 1egricied ajent a o I applcabie (NOTE Pygisterad Agent sighature required whan rainsianng) HATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PTS [T pecete 11TMLE [ change [ Addition
NAME NANNI, LEOPOLDO 1.2 HAME
sTeeer aporess | 9804 SW 138TH AVE. 1.3 STREET ADDRESS
Y- ST-2¢ MIAM) FL 33188 1.4 CITY-ST-21P
TILE VP WKLETE 21 TIRLE [J change [T Addition
NAME POULTON, CHERYL 22 NAME
sweeTanoress | B804 SW 138TH AVE. 23 STREET ABDRESS
CITY-S1-21P MIAM FL 33188 2 4CITY-S1- 7P
TME [T oreete 3.0 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-29 34 CITY-§1-2F
e [T pecEre A1 TITLE T.J Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-2P A4 LTy -SI-2P
TILE O peeete 51 TME [] Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IP 5.4 GITY-51-2IP
e [T DELETE 5.1TME [T change  LJ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CATY-5T-2P 6ACITY-SE-2P

SIGNATURE:

)

—

14. I hereby certily that the information suppliod with 1his filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual roport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corparation or the roceiver or fruslee empowered 10 execute this repor

tas required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent with an address. ~

3131032 (305)383.2707

CR2E034 (10/97)



