FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
.CORP@RATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthap  »
Seacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000056311 (0)

GRAND ENTERPRISES INTERNATIONAL, INC.

ARG RY MR TR

Principal Place of Business

865 WEST 48 STREET
HIALEAH FL 33012

Mailing Address

865 WEST 48 STREET
HIALEAH FL 33012

3. Date Incomporated or Quatitied

07/20/1995

f. FELNU?; *&5;}055

8. Cenificate of Status Desired

3a. Date of Last Report

. Principal Piace of Business ] Aﬁanawhng Adlhess

-

Applied For
Mot Applicable
$8.75 additional

Fee Required

Suite, Apt. #, etc Suite, Apl. #, etc.

27]

City & State City & Slale 6. Election Campaign Financing $5.00 May Be
-Ei 28 Trust Fund Contribution (. Added to Feas
2o Country B This corporatuon has liability for intangible tax under s 199.032,

Florida Statates [ ves Ono
10. Name and Address of New Registered Agent

L Z\f] . V_-_C:Ouf'l'[fy
[24] (25] 20] 30

g, Name and Address of qur!gnt Rggisﬁered Agent

81 Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
. CORAL GABLES FL 33134
84| City

’ FL

82| Streel Address (F.0O. Box Nurmbier is Not Acceplable)

83

asl Zip Code

1. Pursuant to the pravisicns of Sections 607, 0502 and B07.1508, Florida Stalules, the above-named corporaban submits this stalerment for the purpose of changing its registered office
or registered agent, or botn, in the State: of Flanda. Such change was a. thorizec by the corporation’s boasd of drectors. | beretyy Bzcept the appointment as registered agent. | am

familiar with, and accept the oblic 11\0 15 of, §ection 607.0505, Flonda S*ﬂtulw M

I ‘wer A
sanarure  7E 7 L W, A 7 é N
Sunalur tpr o few e nanie o ro \3\!4 -1 g

| o ol Reastona Ayt W ALare e e vk e T gt DATE &
12. OFFICERS AND DIRECTORS I R AODITIONSICHANGES TO GFFIGERS AND DIREGTURS IN 12 %-,
TITLE P [ oecere 11TI0LE [J Change [ Addiien |+
NAME LU, TE-YOUNG 12 KAME 3
STREET ADDRESS 865 WEST 48 STREET 13 STREET ADIFESS &
cirv-s1-2° HIALEAH FL 33012 NN ILTL-TIT- G s
TIRE D [ DELETE 2 1TITLE [ Crange [ ] Addten [<
NAME LIN, KUO-TING A 27 KAME
STREET ADDRESS 885 WEST 48 STREET 23 STREET ADDRESS
CITY-ST- 24P HIALEAH FL 33012 o Reeawesrae o N .
TinE D 1 OELEIE 31 TITLE [] Change  [J Addtion
NAME LU, CHUN-CHIEN 32 hante
SYREET ADORESS 865 WEST 48 STREET 33 STREET ADCRESS
CiTy-51-21P HIALEAH FL 33012 34TITY-51- 2
TITLE [] GELETE 41T0LE SO0 175 .c:pnge [ Addition
NAME 42 haE -4/ 1595 ~-1 I[]j]:!...j‘f
STREFT ADDRESS 4ISTHEE| AUDRESS 06205 00
CiTY-8T-21P LG4SR S
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREE| ADDRESS
CITY-ST-2F o 54CITY-ST- 2P
TITLE [ bBeere § 1TILE [] Change  [] Agdtion
NAME B2 NANE d _
STREET ADORESS 63 STAEET ADDRESS o Q’,Q(ﬂ
CITY-§T-2IF B4CIY-51-2F

14. | do hereby certify that the informatian supphad with Tiis‘iiiﬁg'.é' '\'-'olumamly furnished and does not qualify for the exerpition stated in Secton 118.07(3)tk), Florida Statutes. | further
certify that the information ndicated on this anrual repod ar supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | arm an officer or director of the cérporation or the receiver or trustee empg‘mer;d to B)\Eullte this repod as_requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,*or on an altachmient with an addres: 72_7 q b”{
SIGNATURE: ______hA "7 A ! / 3 (96 B G-417.
SIGNATURE AND TYPED oh-PRINTED NAME OF ING OFFICER OF DIRECTOR ‘(>6_C‘kréx Chin: DaArne Priane b




