FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # P4%0000%5619
Toseph Gradiey Tnvestments Tne.

Principal Place of Business

7.9 NorHa Lincoln “Lane

Miam; Besch FL 32134

Mailing Address

2301 Colling AUmueI AffAHDb

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90054 001 ***173.75

Miami Beach , FL 33139
) 3. Date Incorporated or Qualifisd 3a. Date of Last Report
L 16740 1 9% JU/A
2. Principal Place of Business . "Z'a. Maihng Address . 4. FEI Number Applied For
21 26—l : v &5"08@7 a53 Mot Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. : i ith
uite, Ap P - 5. Certificate of Status Desired g $8.75 AdQItlonal
E] . E B L Fee Required
City & State - N 4 City & State 6. Election Campaign Financing $5.00 May Be
;1 N ;;l Trust Fund Contribution Added to Feeas
Zip Country : Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] Jog] E Florida Statutes Pves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81i MName
A O l'n Esq )
Ke ' \ 2 ' & 60 K LL P 82 Street Address (P.O. Box Number 15 Not Acceplable)
/o M:rf-j an , Lewis Kiug :
5300 Firgk Unien Financial Corker 5
2o 5 Giscayne & wievard 84| Cry FL |® l Zip Code
Migmi  Florida  22131-3339

11. Pursuant to (he prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or regislered agent, or boih, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, lyped or prnled name of registered agen! and atle | applicable (NOTE Registered Agent signatuie raqured when reinstatng ) DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Presidont L1 DELETE 11 TITLE U change [ Addition &
e Karen L‘s‘; Oi;.\:)?me_ Apr. A UGG 12 NAME &
sraeet aooRess | @ 2ot Collins i 13 STREET ADDRESS a
ov-size | Hiem each , FL 33139 14 CIY-5T-21P &
TITLE Uice fresident 7 DELETE 21 FITLE [T change ] Additicn €2
NAME Coecald OlN 22 NAME
STeeT A0DRESS | g a9 Coilins Auenve 23 STREET ADDRESS
arv-sr-ze | Bt Har bey | 5L 33154 24EITY-ST-2F
TILE Secretary [T DELETE 31TIRLE [T Crange [ Addition
NAME Harsha Olin 32 NAME
streer aonhess | G949 Collns Avenu e 3 3 3TREET ADDRESS
CITY-S7-2p ot Harweor, FC 33154 34 CITY-ST-2P
THLE Treasure [ DeLeTe 41TIMLE [Tcnange [ Addition
NAME Keithh Oln Agt, a3 4 2 NAME
sToeer ADREss | 10 Pricketl Adenue, YT 43 STREET ADDRESS
orv-si-ze ! ljarmi, £ 33131 44 CITY-5T-2PP
TITLE ’ T DELETE 51TITLE [T change ] nadtion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S§T-2P 54 6ITY-ST-7PP
e [T CELETE §1TITLE [ change [T Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
OITY-S§7- 2P £4 CITY-5T-2IP

SIGNATURE:

SIGNATURE AN

14. | do hereby certify that the information supplied with this filing does not qualify f

ith an address.

or the exemption stated in Section 119.07{3){1}, Flonda Statutes | further certify that the
informaticn indicated on this annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corporation or the recever or trustee empowered (o execute this report as required by Chapter 607, Fiornida Stalutes. and that my nama
appears in Block 12 or Block 13 if changed, or on an attacfment

L-J0-44 5 5357700

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e 17 y1.me Pnone §




