FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V30028

1. Corporation Name

GRANDES TIBURONES, INC.

Mailing Address
2701 S BAYSHORE DR

Principal Place of Business

2701 S BAYSHORE DR

0193180

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90149 004 ***150.00

AR EAR R A

Country

&%

Zip Country

. Tnis corporation owes the current year Intangible

Oves OnNo

Personal Property Tax.

SUITE 31§ SUITE 3t5
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
04/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 wl 1/50 5. oA'pamd Bld)|  NOT APPLICABLE ot Applcatic
Suite, Apt. #, etc. Suite, H el iti
uite. Apt. #, elo ue o4 5. Cerfifcate of Status Desired [ $8.75 additional
2_2| ;‘ (q_ | Fee Required
City & State City & State /__‘: / 8. Election Campaign Financing $5.00 MayBe
FEI EI W\ { ‘A- Trust Fund Contribution Added to Fees
2a]

2 Bl 32050 [

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
SOMBERG, REED B. Veaed P Somibtr
2701 S BAYSHORE DR 82 1reet Address (§0 Box Num |s Not A e‘;!labfeg) [uop
SUITE 315 aa '
COCONUT GROVE 7133 i PH— (C __
8. 85! Zip Co
4 ﬁ VV\ “ﬁ- FL | ??/ f 6

607.0505, Florida Statutes.

jda Statutes, the above-named corporatton submits this statement for the purpose of changing ifs registered
afige was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

14. | hereby certify that the information supp 'd ]
indicated on this annual repod ar sugpl

G, INOTE: Regrstered Agent signature required when r DATE =
12 / @FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE RA [ DELETE 11TME [IChange [ Addition E
NAME SOMBERG, REED B. 12 NAME 3
sweetanoress| 2701 § BAYSHORE DR #315 1.3 STREET AUDRESS o
onY-sT-ZP COCONUT GROVE FL 33133 14 CIY-5T-2P &
e [ DELETE 21TME [JChange  [] Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-ZP 2.4 CiTY-ST-ZP
NLE ’ [] DELETE 3.4 TITLE TJChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TNE ] DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
GITY-ST-ZIP 44 CITY-5T-2IP
TME [] DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e (0 DELETE B.1TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-21P / / /} 64 CITY-ST-ZP

/

fed not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
as requwed by Chapter 607, Florida Statutes; and that my name appears in

4lafaq (a08)10-200D

Daytime Phone #




