SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
AMOUNT DUE ON OR BEFORE B/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATICON
ANNUAL REPORT

PROFIT

DIVISION OF CO

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

GRECHWAR CORPORATION

Principal Place of Businoss

Mailing Address

FILED

Aug 14 1997 8:00am

Secretary of State

T

800 CLAUGHTON ISLAND 800 CLAUGHTON ISLAND
UNIT A-1604 ' UNIT A-1604
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualifisd 3a. Date of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650676649 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
P ulle, Ap ele B. Corlilicate of $tatus Desired 4 $l!.75 Additional
El E Fes Required
City & State City & State 8._ Elacion Campaign Financing $5.00 May Bo
E;l m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2—5] ?;I -a-(ﬂ Personal Property Tax due June 30. [ ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRECI, OCTAVIO 81| Name
800 GMUGHTON ISLAND 82| Stroet Address (P.O. Box Number is Not Acceptable)
UNIT A-1604
MIAMI FL 33131 83
84| City FL 85| Zip Code

SIGNATURE

11. Pyrsuant to the provisicmé of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
offica or regislerad agont, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 6070505, Florida Statutes.

Signaium. typoed o printed namn o tegisicrad agart and tls i appicable

(NOTL : Hagistered Agent signatura required when reinslating)

DATE

ok o sk B R & GEEE DS S

Y Y IR W iOn'o Py

FUPE B Y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [F DELETE LATMLE [Jchange [ Addition

NAME GREC), OCTAVIO 1.2 NAME

smeeraooress | 620 BRICKELL KEY DRIVE UNIT A-601 1.3 TREET ADDRESS

CITY-§T-TIP MIAMI FL 33131 14 CITY-§T-2IF

TLE 2:0) [T DELETE 21TILE [ Change L1 Addition
1 e GREC|, GABRIELE 2.7 NAME

smeeraooacss | 520 BRICKELL KEY DRIVE UNIT A-801 2.3 SIKEET ADORESS

CITY-§7-21P MIAMI FL 33131 2.4CITY-S1-21P

TILE D T DELETE 33 TILE [ Change  [J Adaition

NAME (BREC!, RAMUNDO 3.2 NAME

smeeraporess | 820 BRICKELL KEY DRIVE UNIT A-601 3.3 STHEET ADDRESS

CITY-5T-2IP MIAM' FL 33131 34, CITY-51-1%

e D [ DELETE 41TIILE [T change [ Addtion

NAME - GRECI, TAILA 8.2 NAME

streeraponess | §20 BRICKELL KEY DRIVE UNIT A-801 4.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 A4 Y- 5T-2F

MLE ] peLete 51 TIMLE L[] change [ Addition

NAME. | 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZP

TILE [J pELeTE 6.1 TITLE I change [ Addition

NAME £:2 NAME

STREET ADDRESS £3 STREET ADDRESS

OITY- Y- 21P 64 CITY-51-2F

14, | do hereby certify that the information supphed with this fiing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalby; that
| am an officer or direclar of the corparation or the receiver or rustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

YR

CR2EQ34 (4/97)



