FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED |

PROFIT - h E FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # PQ7000075469 (1)

1. Carporation Name

GRAND VIEW INVESTMENTS, INC.

1A A

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business o Mailing Address

1800 SW 8TH 8T, 1800 SW BTH §T.
MIAMI FL 33135 MIAMI FL 33135

S . 08/28/1997
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
S ,?E],,,, L W"’ 978 ?.5 b/ Not Applicable
Suite, Apt A, elc. | Suite, ApL #, elc. . . $8.75 Additional
E B B 271” 6. Certificate of Status Desired ] Foo Requlred
City & State __ Gy & Stalo 8. Election Campaign Financing $5.00 May Bo
_FEEI_______, e8| Trust Fund Contvibution O Added to Feses
ap __ Gountry L Country 8. This corporation owes of has paid the current year Infangible
24 i T | e Personal Property Tax dus June 30, [Jves [ No
___ 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
KABA, MOISES I 81| Name
1800 SW 8TH ST, B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83

Zip Code

84| City FL Iss

11. Pursuant to tho provisions of Soctqust? 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Forida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as repistered
agenl. f am familiar with, and accapt the obligalions ol, Soction 607.0505, Florida Statutes.

SIGNATURE _ o ) e

Signalyre, typed or pratted narme ol tegy e agentand G- i appdesble (NOTL: Angisiored Agent signature raquired when reinslating) DATE
12, OICENS AND DIRECIORs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
une O beteie 11TME O Change [T Addition |2
RAME KABA, MOISES I 12 NAME
staeer apoacss | 1800 SW 8TH ST. 1.3 STAEET AUDRESS g .
CIY-S1- 2P MIAMI FL 33135 14 CITY-51- 2P
TITLE 1] R i )i TA 2.1 TINE ] Ghanpe — [_] Addition [O
HAME KABA, MARIA 22 NAME
smeeTaporess | 1800 SW 8TH ST. 2.3 STREET ADDRESS
CATY-57-21P MIAMI FL 33135 2 4 CITY-5T- 2P
e D B TG 31TIME [Tchenge L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5t-2P e 34 CITY-ST-2IP
TITLE T DetFiE 41 TILE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2IP ) ) 44 CV-51-71P
TLE T I DeCETE 51 TILE [TCrange LY Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -5T- 2P 5.4 CIFY-51- 7P .
IE i B M TS 611ILE [T change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-21P

44. | hereby corlity that the information suppled with this fillng docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furthar certify that the information
indicated on this annial report or supplemental annual report is bue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officor or direclor of the corpotabon of the recewver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an atlachimoenl wilh an address

SIGNATURE: - oy s .ﬁg..p — vuiﬂ? AL e RS AR IRED R eBEnTE T "—-'“"——"—B/LZ/?%“—@{Q%




