'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ; 2

ANNUAL REPORT

| 1996

Sandrz B Morthiam
Secretary of Stale:
DIVISION OF GORPORATIONS

DOCUMENT # SB88043  (2)

1. Corporation Name

GRANELLO CORP.

T

Principal Place of Business Mailing Address

3079 NE 163RD STREET P.O. BOX 630817
NO. MIAMI BEACH FL 33160 MiAMI FL 33163
us .- —

3. Dt Inconporated of Qualied | raf Tate of Last Reporl

10/18/1991 02/27/1995

| 2. Principa’ Place of Business T T [ 2. Maing Address o T4 PRI Momber - [ Taopled For
B R = Tt M- N o
_ Buite, At #, etc | Suite, Apt. ¥, ele 5. Cortifuate of Status Desied 0 $8.75 Additional
2 _ L T T FeeRewied
| City & ‘Smm 7 ) City & Sw'e 6. [lection Campaign Financing $5_00 May Be
23] A |l e Y Added to Fees
7w Country L 2 _ Country 8, This corporation has lizbitly for intangible tax under 5 199,032,
2o} sl e Eﬂ _Pemdases  [yes Dhe
g. Name and Address ol Current Registered Agent 40. Name and Address of New Registered Agent
L b LA ngent P i ]
PREM. ASSET MGMT., INCL 82| Sirect Adh O T Ve i Nat Ascoptaricy ~ T T
3115 NE 163RD STREET I - ]
N MIAM BCH FL 33160 83
84| ciy oo mmmr “|_:L_ é{lﬁc@&?

fur the purpose of changing its registered office
opt the appointment as registered agont, [ am

771, Poreant Lo e provisions of Socbans 807 0502 and 6071808, Flonda Slaltes, the above narmea Corporation submils this statern
or registered agent, or both, in the State of Borida. Such change was authorized by the corporation's board of dirvctors, | herety ac
familiar with, and accept the obligations of, Scction 6070505, Horda Statutes

o

SIGNATURE _ o . . - .
L . Sinota tynd O prpled nan o g bnn agtd A WLl TN Faarhe DA st e et e baT - [
| 12, . OFFICERS ANDWRECICRS KR8 _ ADDITIONS/CHANGES 10 OF FIGEHS AND DIREGTORS IN12 | %
it PD [mdia AT [ Crange [ Addtion | —
HiME GILINSKI, § TP RAME 3
swerr aciess | 3000 ISLAND BLVD. #1805 14 STREFT ADDAESS b
Cily-ST-2IF W||.UAMS ISLAND FL B BEIYASE L . _ %
me L)) ' woe T o | o T ) O] Change [ Addion | ©
hAME GILNSKI, FLORETTE 27 NAME
srees anoiess | 3000 ISLAND BLVD., #1805 25 STHEET ATURESS
ovesre | WILAMS SSLAND FL I Ao | ]
TiTLE ] DELETE J1TILE Gilda Azout S/D [ Change Addition
HAN 27 NAME 3802 NE 207 st #1502
STREC) ADCRESS sasmiackssl N Miami Bch FL
|_GiY-51-2 _ o B B R ) ]
TILE [ DELETE 4 1S [ Chenge [ Addition
HAME 4.7 NAMT
STHITT AUDRESS A3STRIE | ADTHESS
| CImy-ST-ap . Q4081 A0 e e
THLE ] DECEIE 5 1Tl [[§ Change  [[] Addilion
KAME 52 NAME
STREE | ADDRESS 5 3STRTET ACDRESS
Cory - ST- 2P .. . el psACTYSEAR s e e -
TILE [J DELETE 6 1TILE [[] Change  [] Addtion
NEME €2
STREE | ADDRESS 63 SIAEET ADDRTSS
| Gy St 2w gally-5T 78 e

14, 1do horeby certify that the information suppled with this filing is volantarily furmishod and does not quaiy for the exesnplion slated in Section 119.07(3)k), Fiorida Stakates. | further
cerbly that the information indicated on this aanual repon o Lupplermental annua' renon s true and accurate and that my sigiature stall have the same lega’ effocl as if made under
aath; that | am an officer or director of the corparation or thd receiver or trustee empowered 1o excoute ths report as requred by Chapter 607, Floricha Statates; and that my name
appears in Blook 12 or Block 13 if changed, or on an atach nent with an atldress

WA
SIGNATURE: __

SIGNATURE AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR DIRECTOR D ’ [ Fon: 8




