FILE NOW: FILING F

PROFIT &
CORPORATION 't
ANNUAL REPORT

1996 T DionOr connon
DOCUMENT # P94000080181 (8)

S——— ]

GRACA-WAGNER & ASSOCIADQS, INC.
Principal Piace of Business 7 I’Tgrl}né ;ﬂ.'trhuse

EE AFTER MAY 1 1S $225.00

% FLORIOA DEPARTMENT OF STATE
Sardra B Mortnam
Secretary of Gtate

O WISION OF CORPORATIONS

1

20001 BISCAYNE BLVD SUITE 452 20001 BISCAYNE BLVD SUITE 452
AVENTURA FL 33180 AVENTURA FL 33180

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/01/1994 05/01/1995

2. Principal Place of Busnass 2a, Malng A dress

4. FFr Number Applied For
Y R c .| ] 650530449 = . "%5@555?9}%:
Sutte, ApL. #. etc. Sute 5. Cerlihcate of Status Desired O 58'75 Additional
22 271 Fea Required
Cryadms B (R A S Eloction Campaign Financing $5.00 May Be
—E] ) L 291 o i e Trust Fund Contribution 0 _Added 1o Fees
Zip _ Counlry A _ Counlry 8. This corperanon has kabiity for intangible tas uncler s 199.032,
;} 25[ ngl Florida Statates -

4. fiame and Address of Current Registered Agent

10 Name and A

Bt Name
WAGNER, JOSE G DR F83T Etront Adoress (.0, Box Number & Not Acceplabie;
20801 BISCAYNE BLVD SUITE 452
AVENTURA FL 33180 83

85| Zp Code

FL

1701 15 s statement foe the purpose of changing its registered offue
s of dirgctons | hieroby accept e appontmznl as registered agent. 1 am

11, Pursuant 1 1he proisons of Sections BO7. 0508 and G0/ 1508, Fiow ;
i by e Conparation’s buoard

or ragisterad agent, or Lo, in the Slals of Flt S chianege was aathons
famitiar with, and accept the obigatons af, Sortion 607 0507, Florda Statutes

SIGNATURE

RS ' T

Bigoutire: bouad 20 pobete e by 41 . "l IR —
12, CFF ICE RS AND D ¢ OR B BEX T ADDTIONSIGHANGES 1O OFFICERS AND DIRE CTORS IN 12 5
TIMLE D T T o [J ﬂf'ﬁ:]’tww T ‘\_Hll ------ T - ) El Cnange D AGI]l!szlﬁiﬁ g
NAME WAGNER, JOSE CARLOS G DR 12 HAME 3
steeeraoress | 20807 BISCAYNE BLVD SUITE 452 13 STHEED AIDRFSS B
CITY-ST. 2IF AVENTURAFL33180 o Qeoevsiaw . } &
T [ DELEl 'Rl T 0] Chenge [ Additan | ©
NAME 2N
STREET ADDRESS 2ASIAERT AU0RESS
CITY - 51-2IP . o ) 34 'ITIT?:_S(—EIP e L
THTLE [[] OELETE 31TILE [J Cnange [ Additian
NAME 32 NBME
SIAEET ADDAESS 43 SIREc] ABGRSS
CIy-5T-2IF . e T4 CH-8T- 79 ]
TIILE [ iR 41TILE [ Gnange [ Addiher
HAME 40 parte
STREFT ADDAESS 43 SIREFT ADDH: b
CITY-51-21 I J5:2 1A 00308 L
THLE [C) DERETE 5 1TLE [] Change [ ] Addtien
hAMIE 52 RAME
STREET ADDRESS EAEISE: L AGDR:SS
Gy - 51-2IP . . R X B SACIY-57- 2 ) » -
TILE COELETE B 1NMF [ Chaage ] Add ion
MAME £ 2 hANE
SIAEET ADDRESS £ 3STRELE ALDRESS
CIry - S1- 29 - i GACTY ST AP -

14. | do heraby cartfy il the nlarmatn S\,J]!;'H—::T b s e iulr.'lﬁ'r-ﬁy_{lrn 2 Wb coes rot 2 for the exenphion staled in Secton 119 07(3itk] Florida Statutes | further
certfy that the information indigatecl on s aonaal repord o supplemeantal anndal report s true and acourste and that my soatae shall have the same legal efect as if mads under
oath. that | am an offcer or d e O LN O A Feomivel O trsjeo enponwtied 1O Exacul s repart as rec.iired by Chapter 607, Florida Statutes; and that my name

Gl 3 Jamas

“EIGNATURE AR TrsED OR PRINTED HAME OF SIGHING OFFICER OR DIRE Dan e P W




