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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

Jan 15 1998 8:00am

S Secretary of State
P95000042410 (7)

POCUMENT #
GRECHVAR CORPORATION

N

DO MOT WRITE IN THIS SPACE

Principat Piace of Business

800 CLAUGHTON ISLAND
UNIT A-1604
MIAM! FL 33131

Mailing Address

500 CLAUGHTON 1SLAND
UNIT A-1604
MIAMI FL 33131

3, Date Incorporated or Qualified
05/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 o 65-0676649 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired O $8'75 Additional
221 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—Z_?TI El o Tryst Fund Contritiution Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-] ;9—] ;l Personal Property Tax due June 30. Yes [ JNo
9. Namea and Address of Current Registered Agent 10, Name and Address of New Regi d Agent
GREC!, OCTAVIO 1) Name
800 CLAUGHTON ISLAND 82( Street Address (P.O. Box Number is Nat Acceptable)
UNIT A-1604
MIAM! FL 33131 83
84 City FL 85 | Zip Code

11. Pussuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpese of changing its registered
office o registered agent, or both, in the State of Florida. Such charge was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes. .

Block 12 or Block 13 if changed, or on tachment with an address

SIGNATURE:

SIGNATURE Signature_ typed or printed name of registered agent and title if appicable. {NOTE. Registered Agent signature raquired when reinstating) DATE L

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [T DELETE 1.1 TITLE ] Change LI Addition
NAME GRECI, OCTAVIO 12 NAME

smeer aporess | 520 BRICKELL KEY DRIVE UNIT A-601 1.3 STREET ADDRESS

CITY-ST-21P MIAM! FL 33131 14 SITY-$T-2p

TIMLE sD [T DELETE 21 TiLE [ 1 Change [ Addition
NAME GRECI, GABRIELE 22 NAME

smeeTanoress | 520 BRICKELL KEY DRIVE UNIT A-601 2.3 STREET ADDAESS

GITY- §T-20F MIAMI FL 33131 2. 4 CITY-ST- 2P L
TITLE D [T DELETE 31THLE CTchange [T Addition
NAME GRECI, RAIMUNDOQ 32 NAME

sTreet aporess | 520 BRICKELL KEY DRIVE UNIT A-801 3.3 STREET ADDRESS

CIFY-ST- 21 MIAMI FL, 33131 B 34.0ITY-ST-2P

TLE D ETDELETE 41TILE {Tchange [ Addition
NAME GRECI, TAILA 4,2 NAME

sweeT Aporess | 520 BRICKELL KEY DRIVE UNIT A-601 4,3 STREET ADDAESS

CIFY-ST-2IP MIAM! FL 33131 44 BTY-ST-2IP .

TITLE £ 1 DELETE 51TILE [T change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-$T-Zip

TITLE ] DELETE 6.1 TITLE I_J Change T Acdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IF 84 CITY-§T- 2P

14. | hereby certify ihat the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girectar of the corporation ar the receiver or trustee empowered to execute this report 25 required by Chapter 8§07, Florida Statutes; and that my name appedrs in

S\ g el B A IRED

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING §FFiCER OR DIRECTOR

Bate Datima Prong # 0178951

CR2E034 (10/97)



