FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 1 A r 26, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT oy ot St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90157 029 ***150.00

DOCUMENT # P98000101948

1. Corporat on Name

GRADA ENTERPRISES, INC.

LT

Principat Pliice of Business Mailing Address
17940 NE 1074 AVENUE 17940 NE 10TH AVENUE
INORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 '

DO NOT WRITE IN THIS SPACE e
3. Date Inzorporated or Qualifed 1
12/04/1998 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied Far HE
- y . H
2—1i m ] c&ﬁ. "O% 77(7 7_‘3 Not &pplicable :
ite, Af L. #, elc. Sutte, Apt. #, etc. i ;
Suite, Ay ele — R — e, A etc- L - ~ 5, Certifcete.of Status Desired ] $875 Ac g.ltp_nal__ -a
2] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be .
23] 28] Trust Fnd Contribution Added 1o Fees :
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangibie 1.
;;1 [E] E_I [;E‘ Person3l Property Tax. Oves  [INo '
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
HAYON, DAVID 82| Street Address (P.O. Box Number is Not Acceptatl
17940 NE 10TH AVENUE ree ress (P.O. Box Number is Not Acceptable)
NOATH MIAMI BEACH FL 33162 23 !
34} City FL Jasl Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose »f changing its r2gistered 3 ,
office ¢r registered agent, or bo h, in the State cf Florida, Such change was iwthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered -
agent. » am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed or prinied na ne of registered agent and title if applcable (NOT © Registered Agent signature requ red when reinstaling) DATE &‘)- x

92, OFFICERS AN[} DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 D
TAE PTD ] DELETE 11TME ClcChange  [JAddition | = .
NAME HAYON, DAVID 12 NAME -
sTReeT A0DREss| 17940 NE 10TH AVENUE 3 STREET ADDRESS g
arv-srze  |NORTH MIAMI BEACH FL 33182 14 CITY-5T-2P &
TIMLE VSD [ DELETE 21 TITLE [IChange [ ] Addition | ©
NAME HAYON, GRAZIA 2.2 NAME
streeTappress| 17940 NE 10TH AVENUE 23 STREET ADDRESS

“crv-stze . |NORTH MIAMI"BEACH FL 33162 - I PR ) - -
TLE 1 DELETE 3 TILE [IChange  []Addition |
NAME 32 NAME |
STREET ADDRE S5 3.3 STREET ADORESS
GITY-ST-2P 34, CITY-ST-ZP
TITLE [ DELETE 41 TILE [)Change  []Addition
NAME 1 ZNAME
STREET ADDRE 53 4.3 STREET AUDRESS
CITY-ST-2P 44CITY-5T- 2P
Tme {7 DELETE 51 TIME {Jchange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE §1TIMLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0.°(3)(i), Florida Statutes. | further certify that the information |

indicalad on this annual report >r supplemental annua! report is true and accurate and that my signat e shall have tt e same legal effect as if made uder cath; that | am an
officer or director of the corporztion of the recei ser or trustee empowered to execute this report as re juired by Chaptirr 607, Flonda Statutes; and thai my name appe 3rs in |
Block {2 or Black 13 if change!, or on an attachmant with an address, with .1ll other like empowered. 1|
I

SIGNATURE: IXSRAT S o Gon . Y 3/25/99 By 6850254

SIGNAT AND TYPEQ OR -PRINTE! IG OFFICE R OR DIRECTOR Dale Daytima Phone #
AND.PUPHR.OR PRINTED N /




