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

PROFIT SV FLORIDA DEPARTMENT OF STATE o May 1 8 1 99 8 8 * Ooam
;- CORPQORATION nEF Sandra B. Mortham )
_ ANNUAL REPORT “ & Secrotary of State Secretary Of State
1998 G- DIVISION OF CORPORATIONS
y 1. Corporation Name P960001 00339 (6)
AVON AT THE GRAND, INC.
8
K] Principal Placa of Businass Mailing Address
b 1M1 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE
5 SUITE 301 SUITE 31
Fol wami fL w132 MIAMI EL 33132 DO NOT WRITE IN THIS SPAGE
- 3. Date Incorporated or Qualified
B 12/11/1996
iy 2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
] . 26) 650725423 Not Applicable
L Suite, Apl #, Blc. Suite, Apl. #, e
# P [==- . P e 5. Certificate of Slalus Dasired O $8.75 Addltional
- a2 27] Foe Requlred
: Gity & State | City & Blale 6. Elaction Campaign Financing $5.00 May Be
) - 28] Trust Fund Contribution | Added to Foes
: Zip Country | dp Couniry 8. This carporation owes or has paid the gurrent yoar Intangible
‘124 ;E\ 29] ;6] Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
N +
i RAMIREZ, MAUNEL A ¥ N FOBERD  SIMONY
J 1001 SOUTH BAYSHORE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
: SUITE 2410 177 N. BAY Hope TR 430/
MIAMI FL 33131 83
84| City 85 g Cogz
- Midm s FL |”| 353132
11. Pursuant to the provisions of Seclions 600502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ~oy hoth, in ghe fthte of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appeointment as registered
agent. | am familiagvith, agccpl fhe pligghons ol Section 607.0505, Florida Slaluleis‘ h
SIGNATURE _ . A A ) Rogeye Simow) ll“ v
Signature Typed of prantecd .1rr\r_[-1:.;9\t' Led agent and t..m anpicatie (NOTE Registerad Agont signature reguired whon reinstabng) DATE p
12, OF1ICHHE AND DIRFCTORS e 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
: TME D M DELee 11 TLE [ Change LT Asdition | =
NAME OLMERI, RICARDO 1.2 NAME §
swreet aooness | 4717 NORTH BAYSHORE DRIVE, SUITE 301 13 STREET ADDRESS a
CITY-$1-20p MIAMI FL 33132 14 CI1Y-5T- 7 |8
Lo ‘ LI CELETE 21TILE PS [ Change [ Addition |
3 v - - *
A | Name 22NAME GICLIOLA BRUCIAM >3
5 sTREET ADbRESS - 2astreer a0Ess | 1°F £ N @AM SHOWE oL o
N 250 - 2.4CIY-ST-2IP 14, . 33327
e, [ DEcete ANTILE P [ Change [T Addition
NANE 32 NANE RENZC MMETTD
STREET ADDRESS sasmeerooness | 111) N BAYSBUWE PR 30
CITy-$1-2ip . 34 CITY-S1-7IP ﬂgm_ﬁ___m_
TITLE [T peceTe 417mE O change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY -ST-2IP L A4 CITY- 51-2P
TME 1 DECETE B1TIE [J Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 51- 2P S4CITY-ST-2IP
TMLE ] oecete BATLE [JChange ] Addition
HNAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
cITY-$1- i . o 5.4 CITY-5T- 2F
14, | hereby cerlify that he information supplied wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicaled on 1his annual reporl of lererigl annual report is rug and accurate and that my signalure shall have the same jegal effect as if made under oath, that | am an
ofticer or girector of the corpfrabion oryhe regolyer or rustec ompowered 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chanfod, or ongan alltynent with an address.
P R N ity e— 4 T e L - . L . e Pl .' ] a/!'.lap 5’;/‘{?) Dm




