FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“'ﬂirﬁ“

DOCUMENT #

1. Corporation Name

M. GRAU CORP.

P97000073740 (7)

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

A T

150 BE 25TH ROAD 150 SE 25TH ROAD
APT 90 APT 90
MIAMI FL 33120 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Maziling Address 4, FEl N_u[nber - Applied For
(21] |26] 65 —O01%S % Not Applicable
Suite, Apt. #, etc Suite, AP W, elc. " ‘ $8.75 addiional
_El E’] 5. Certificate of Status Desired [ Fee Requlred
City & State Crty & State 8. Election Campaign Financing $5.00 may Bs
23 . o ?ﬂ,) Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corparation owes or has paid the current year Intangible
;ﬂ 2_51 29 —s-o] Parsonal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
1
RODRIGUEZ-GRAU, JOAN 81| Name
150 SE 25TH ROAD 82| Street Addresg (P.O. Box Number is Not Acceptable}
APT 9G
MIAMI FL 33120 83|
84| City FL asl Zip Code

1, Pursuanl to the provisions of Soctions 607 05602 and 607 1508, Fiorida Statutes, the above-named corpaoration submits this stalement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familar with, and accepl the obligations of, Soction 807 0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or 09 an at:achment with a address.
SIGNATURE: ___ Manin ~JK.0 o

SIGNATURE ;
Signatine typd o Pt | Mg of tegestotec sigont ki T apginabia INCITE- Rogisterad Agen! eignature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME [ ToeETE TTTME [T crange P}Aadman
~
NAME 12 NAME whooana, Gy ga il
STREET ADDRESS 13STREETADDRESS | | 5 Q) Y £37%3 ‘Réé&"q &y
CITY-S1-21P 14 CITY-5T- 2P 2 \(.\;r“'( LN > A
LE | T 21 TITLE [Tcnange ) Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 0TY-5T-2P
TITEE [T peLete 31TILE [JChange L] Addilicn
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34.CITY-ST-2P
TE [T DeLETE 41THLE T Tchange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY - 5T- 2P 44 CHY-51-2P
TIME T orLeTe 51MITLE [J change I Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADBRESS
CITY-S1-2F . . 54 CITY-S1-2IP
LE [] oELete 61 THILE [T change [ Addition
AR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITyY-S5T-2IP
14, | heraby certify that the information supplied with this filing doos not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplernantal annual report is true and accuyrate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the gorporation or the receiver or trustre empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

HOw g |

s fi/%,ff/ q9g

WA TS AN PEPED O PRINTED NAME OF B0

Daviirees Proree § T



