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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

POCUMENT # P95000040140 (2)

QRADE 1 INTERNATIONAL, INC.

Mailing Address

15100 SW. 86TH AVE.
MIAMI FL 33158

Principal Place of Business

15100 .. 88TH AVE.
MIAMI FL 33158

FILED
Jul 23 1997 8:00am
Secretary of State

AR AR RO

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statules.

3. Date Incorporated or Qualified 3s. Date of Last Report
05/15/1995 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEt Number Applied For
;I-I m §5-0596000 Not Applicable
* Suite, AplL. ¥, slc. Suite, Apt. #, #lc. o i
. . P ele B. Certificate of Status Desired O $8'75 Add.monal
22 ;] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
El Trust Fund Contribution Added 1o Feas
Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangitle
;6] ;l E Personal Properly Tax due June 30, W Yes [N
9 Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
STERNBAUM, MARC J 81| Name
201 ALHAMBRA CIRCLE, SUITE 1200 82| Sucel Addross (P.O. Box Numbear is Noi Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code
41. Pursuanl 10 the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragliglered agrant. or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

Information indicated on this annual report or supplomaniat annual repo

appears in Block 12 or Block 13 i changad, or on an attachment with an address.
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SIGNATURE
Signature. typed or prinlad name of ragislarad agenl and fite if applcable {NOTE Registerad Agent signature requied when tenslating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE '} [T DELETE 11 TIMLE [T change L1 Addition
MAME COPLON, HOWARD K 12 NAME
steeranoness | 95100 S.W. 86TH AVE. 1.3 STREET ADDFESS
CIy-$1-2IP MIAMI FL 331568 14 CITY-S7- 2P
TILE [J oELETE 2.4 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-2IP 2. 4CITY-81-2IP
LE ) oeLete 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$T-ZIP 34.CITY-81-2IF
WILE L] peLETE I A1TTLE [T ehange — [] Aadition
NAME 14, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - T- 2P 4.4 CITY-8T-2IP
TLE 7 DELETE 517MLE P Change [ Adgtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2 54 CITY-ST-2P
TLE BT 6.4 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ev-stze | ' 64 GITY-ST-ZF
14. | do hareby certify that the information suppliad with this filing does not gua!ify for the exemption stated in Seclion 119.07(3)(i), Florda Sta'utes. | further certify that tha

] ) is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the corporation or tha recelver of trustee erpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

a2y
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