FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION e SIATE Jan 15 1997 8:00am
ANNUAL REPORT Secretary of State

1997 B mesbN OF CORPORATIONS S C Cfetary Of State
DOCUMENT # P96000074045 (1)

1. Corparat an Name

ILAN OF THE GRAND CORPORATION

I OO

ﬁnmpal Piice ol Business . Mailr g Address
1717 NO BAYSHORE DRIVE STE 301 1717 NO BAYSHORE DRIVE $TE 301
MIAMI FL 33132 MIAMI FL 331321180

3. Date Incorporated ar Qualified 3a. Date of Last Reporl

09/05/1996

2. Pringpal Place of Basiness "7 2a. Maing Address 4. FEI Number Appliad For
21 sl - 650701709 Not Appicable
Suite, At # 2t e, TAp # elc T iti
— : . > F 6. Cenificate of Stawus Desired O $8'75 Additional
21 . : } 2?J__ Fee Required
Gity & S Crty & Stater 6. Election Campaign Financing $5.00 May Be
23| ] ZJ . Trust Fund Contribution O Added to Fees
o County ) ap Courtry 8. Tnis corporation has liability for intangible tax under s, 199.032,
L 25 291 30 Florida Statutes Oves [INo
F 9. Name and Address ol Currenl ‘Registered Agent 10. Name and Address of New Reglsterad Agent
MAIETTO, RENZO 81| Name
1717 NO BAYSHORE DRIVE STE 301 82; Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132

a3

84! City FL 85

731, Parslant 1o the pr. 502 and 6071508, Flovida Statutes, the above-named corporation subrits this stalement for the purpose of changing its registered
office o ey d agent, o hnm in e Save of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | an famil o with, arl wecop e obligabons of. Seclon 607.0505. Florida Statutes.

Zip Code

SIGNATURE . . —
S epErdan e rpe e INOTE - Hegistared Agent signatore fequired when reinsfatrg) DATE
. ) S TTTTTTORNG _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TS mw[“]i[?lﬁni 11TILE [Jchange T Adgition
NEME MAIETTO, RENZO 1.2 HAME '
STREE™ ADDRE RS 1717 No BAYSHORE DRNE STE 301 1.3 STHEET ADDRESS
M'AM[ FL 33132 1aGITY-81-2IP
T ey [J orcere 21NNE [ Change [ Andition
22 NAME
STRECT ADDRESS | #35TREFT ADDRESS
CHY &1 F B - B Z 4CITY-ST-2IP
T e W VT3 A1TME [Jchange T addition
NAME 32 NAME
SIREFT ADDRE &G 3.3 STHEE? ADDRESS
Clly-5)-AF 34.0ITY-§)-2IP
TM?—’ I T R ~ [change  [] Addition
NAkAE 4.2 NAME
STREED ADLETES 45 STREET ADORESS
51 -z B - 44 CITY-5T-2IP
TIHLE | T e T T ke 51 TNLE [ Change  [] Aadilicn
HAME I 52 NAME
SIREEE ADUHESS 53 SIREET ADDRESS
CHY-&1- 27 e X 54 CITY-ST-ZP
it CToeLeme 6.1 10LE [Tohange L] Additon
NAME 6 2 NAME
SIRELT ARDHE 36 63 STREET ADDRESS
L Ciy-st ap - 54 CHY-ST-2P
does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14 Udia horet: ,'..
information indica
I am an office-

mual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 103

L rnidn"nlach ot wth ap address.
sighea¥griteietto O\~ saug-97  dor-3se2oge.

SIGNATURE AN TYPCO DR PRINTED HAME OF SIGNING GFFICER OF BRECTOR T Dyt Frone ¥
0178660

CR2EQ34 (9/96)



