'DOCUMENT # P95000031129 (6)

1. G

R & E INTERNATIONAL CORP.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
 PROFIT o s FLORIDA DEPARTMENT OF STATE '
£y t' Sandra B. Monhams ‘ May 13 1997 8 . Ooam

CORPORATION ,
3 Secretary of State

ANNUAL REPORT

1997 ' o - .- DIVISION OF CORPORATIONS S ecretary Of State

or poralion Narne

‘ [T

.-"'F’-;wnéiba‘lr Place of Businpss ’ Malling Addrass
1683 NE. 111ST STREET 1693 NE. 1715T STREEY
NORTH MIAMI BEACH FL 33182 NORTH MIAMI BEACH FL 33182-219
3. Date Incorparated or Qualified | 3a., Date ol Last Repart
o — 04/20/1895 06/21/1996
:77277. Pancipal Plact of Busness 2a. Mailing Address 4. FEI Number Applied For
rB,‘I . e 2E| 650675125 Nol Applicable
Suile Apt # et Suile, Apl. #, elc. A iti
[ ool ' ‘ vie e 5. Certificate of Status Dasired ] $8.75 Aadtional
,??J,,,,,,,, e ;ﬂ , Fee Required
..... City & Stite . City&State 8. Election Campaign Financing $5.00 may Be
23] s B za] Trust Fund Contribution J] Addad to Fees
e | Gountry o Country 8. This corporation has liability for intanglble fax under 5. 199.032,
24 25 29| 30) Florida Statutes CIves Clno
| 9. Name and Addross of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BISTOLFI, RITA 81| Name
1693 NE. 1715T STREET 82| Gireet Address (P.O. Box Number s Not Acceptabla)
NORTH MIAMi BEACH FL 33182

11, P

S:GHATURE

83

B4] City FL 85
Provisions of Sections 607 0602 and 607. 1508, Floiida Stalules, the s0ove-named corporalion SUBMis this statement for he purpose of changing its registered

G agent, or both, m the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment &s registered
ar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

Zip Code

i
othce or roe
agaent 1 am taroil

Sl re 1o pratud e of regishared ade-k and o 4 applcatie [NOTE Ragistered AQemt Bigneture regquired when ransiatng) DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12 g
ML D |MTIEE 11 THILE LT change T Addition | &5
hatss BISTOLFI, RITA 1.2 NAME §
smert apuss | 1683 N.E. 171ST STREET 1.3 STHEE? ADDRESS g
ansize | NORTH MIAMI BEACH FL 33162 1.4 OITY- 512 o
me [T ot Z1TLE . [T Change L] Additon | O
BN 22 NAME
STRECT AL 5 23 STREET ADDRESS

AR 2 4cimy.sr-2p
TH-F LY DELETE 31 TITLE L] thange  [_T Addition
N 3.2 KAME o
SIHEED ATORESS 33 $TREET ADORESS
GTY-51 77 34 CIY-51-Zp

i ' i [T peLETe a1 TIE [l change L] Addition
HATE 2 2 NAME
STAFE T AIDRESS 43 STREEY ADDRESS
Y-S 2 : 44 BITY-5T-2P

i - CTeieie 51THLE . [T Change L] Aadifion
Nabtt 52 NAME
SIEEL L AL I 53 STREET ADDRESS
CiTY-S1- 71 5.4 00Y-5T- 2P

R T DEceTe 6.1 THTLE [Jchange 1] Agdition
NEb 6.2 NAVIE
SIMET ALDRE G 5.3 STREET ADDRESS

=R B B.4CITY-ST-2IP

wreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the

SIGNATURE: = )

irformishon indizaled on $is annual reporl or supplerrental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arn an officer or drectadol the corporati the recaivey or frustes erpowered 1o execute this raport as required by Chapter B07, Florida Stalutes: and that my name

appoars in Block 12 o Bidck 13 il changell, o™yn an atlafiment with an adeiress. _
LAV YA S ISR 4129147 ol v

FYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dty Dalira FHoie B




