FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT : Secrelary of State
1996 Nt DIVISION OF CORPORATIONS

- | DOCUMENT #  P95000093808 (0)

1. Corporation Name

GHPARADA, INC.

0

Prncipal Place of Basiness Mailing Address

201 ALHAMBRA CIRCLE. SUITE 1200 201 ALHAMBRA CIRCLE. SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33104
3. Dale Incorporated or Quatiied [ 3a. Date of Last Report
| 12/08/1995
‘ 2. Prinzipal Place of Business B 2a.” Mailing Add-ess 4. FE! Number Appliod For
B 26] 5 - 033535 Not Applcatio
| Suite, Ak, exc | Sulte Apt. o, elc 5. Cerlificate of Status Dosired [} $8.75 Adc!itional
22f - - 27| Fee Required
| City 8 e | Gty &State 6. Election Campaign Financing - $5.00 May Be
gﬂ - 28] Trust Fund Contribution Added 1o Fees
) 2 | Country | 21p Country 8. This corporation has liahilty for inf his tax under s 199.032,
.24J 251 3 29] ?D] Florida Stalutes O ves [ANo
" "®. Name and Address of Current Registered Agent 10. Name and Address of New Régisfered Agent
81| Name
GORDON' HOWARD W 82| Street Address [P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 8
84| City FL |85 Zip Coda

[ 11 Pursuant 16 the provisions. of Sections 607 0505 and 6071608, Florda Stattes, the above namad corporation submits this slatement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Flarida. Such chanc};_e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE | s . e O — I
i | L Sae e e e it e al gt a3 3 3 1l sl v (NOTE Rsgistereg Agenl signature racuired whet rensiating! DATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DT o ] CELETE 1.1 TINE {1 Change [ Addition g
Bk PRADA, ROD §2 NANE 3
siwrsaonkess | 4955 DELAWARE AVE. 1.3 STREET ADORESS o
LY ST o MIAMI BEACH FL 33140 14 CITY-ST-2P &
IR o T ] DECETE Z 1T [ Change [ Addtion | QO
HAn: 22 NAME
SIHE | ADDRESS 23 SIREET ADDRESS
Lonvestpe B ) 24L0Y-S1-2p
Tk [ DELETE 3 1TILE [ Change [ Addition
hAME 32 NAME
SIHEL ADUREGS 33 STREET ADDRESS
R R 3aCiTy-S0-2p
LN [} DECETE 41TTLE [J Cnange  [] Addition
HAME 42 NAME
SIHEED ALDRESS 4 3STREET ADORESS
oy s [ o 44 CITY-5T-21P
1Lk [T DELETE 5 1TME [ Change  [J Addition
Nkt 52 NAME
STREE | ADDRESS £3 STAEET ADDRESS
L LA - 54 0IY-8T- P
TInF [ DELEE 6 1TILF [ Change  [] Addition
NAKE 6 7 NAME
SINEI T ADOHESS 63 STREE) ADDRESS
Cre-st-ae 64 CITy-ST-2IP

14. | do herety cerlify that the informalion supplied wih 1his fing is voluntariy Jurnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the infarmation indicated on this annual repert or supplemental annual report is true and accdrale and that my signature shall have the same: legal effact as if made under
oath; that 1 am én officer or director of the corparation or the receiver or trustee empowerad to execute this repod as required by Chapter 807, Florida Statutas; and that my name
appears in Blook 12 or Block 13 if ghanged, or on an attachy Jth an address.

SIGNATURE:Y )AL ¢ S\Taado/ — 9(29/9, 3o5 §95-355¢

RINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Buytine Prone #

SIGNATUR




