'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT SE {5"‘&\? ' FLORIDA DEFARTMENT OF STATE
CORPORATION 7 3 e Sandra B. Mortham
ANNUAL REPOFK1 Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000093716 (5)

1. Corporation Name

GRANT ENTERPRIZES INC.

. O O

"F'-r.iﬁc;pal 'P-\aca of Busingss Mailing Address
424 NE 162ND STREET 424 NE 162MD STREET
MIAME FL 33162 MIAME FL 33182

3. Date Incorporated or Qualiied 3a. Date of Lasl Report

12/08/1995

—m é.-_F’;J-hc_ipal Place of Business _2aT-Maﬂing Address 4. FEI Number 6 é — i Applied For
21 26| G 062698 A [ [Net Applicable
it L #, eto i ) . -
L, Sute At et Sute. Al #. ete 5. Certiicate of Status Desved (] $8.75 addiional
22]7 ) ??] Feo Required
| City & State City & State 6. Election Campaign Financing 55_00 May Be
231 ?ﬂ Trust Fund Gontribution Added to Fees
_7p | Caountry 2ip | Gountry 8. This corporation has habilty for inta%’u tax under 5 199.032,
2:11 o 251 El 36} Florida Statutes [ Yes o
| 9 Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT' BRIAN 82| Street Address (P.O. Box Number is Not Acceptable)
424 NE 162ND STREEY
MiAMI FL 33162 83
84| City FL ‘asl 7ip Code

11, Pursuant o the provisions cf Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this slalerment for the purpose af changing its registered office
or registered agent, or bolh, in tha State of Florida. Such changée was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent, | am

familiar with, and accept the obligalions of, Sectign 607.0507, Florida Statutes.
sioNatuRE _ KN ,Jﬁ:ﬂf - gﬁﬁﬁ/T gl ‘76_ S
o Slariature, tyedd o_ir_p_r:nl%:l nare of regislersd age! and titie it Bl cabl: (NOTE: Hagisterad Agart sigrnalii mquirdd whien ranslatig DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
T D ] DELETE 1A TILE 0 Changr (] Addtion g
hAME GRANT, BRIAN 1.2 NAME 3
stweer aconess | 424 NE 162ND STREET 1.3 STREET ADDRESS 8
CTY-§0-70 MIAMI FL 33162 14 CITY-§1 -2 &
L ("] DELETE 2 1TILE [ Changr  [J Adédion  |<3
hAME 22 NAME
SIRFFT ADDRESS 23 STREET ADDAESS
| Cryestae 24CIY-S1-2P
TiLE [] DELETE 31 THLE O Cnange [ Addition
ki 32 NAME
STAFE Y ADDRISS 33. STREET ADDRESS
| Cry stz 3400Y-51-2
Tt [] DELETE 4 1 TITLE [J Cnang  [] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2P - 44CY-81-2 e
15t [] DELETE 5 1TITLE ] Change  [] Addilion
s 52 NAME
S'HIET ADORESS 5.3 STRELT ADDAESS
Cilv-81 2IF | s4cimy-si-ap e
TILE [C] OELETE 6 TTIE [ Chang: ] Addilion
(X 5.2 NAME
STRELT ADDRESS 63 STREFT ADDRESS
{1y-51-21F B4 0ITY-S1-21P

14, 1'do hereby centily that the information supplied with this fiing is volyntarily furnished and does not guality for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | furdher
cerify that the information indicaled on this annual report or supeftmepital annual repor is true and accurale and that my signature shall have the sama lagal effect as if mada under

oath; that | am an officer ¢r director of the carporation ar thefaceiver, poptired 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Rlock ™33 if changead, or on an atipe j .
- g .
SIGNATURE: \_/ 2 Ocotf Ao g2y 76 719 5887
WIANATURE ANT TYPED OR PR fIE OF SIGNING OFFICER OR DIRECTOR Daty Daytrie Prove #




