FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Lo FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Secretary of State

ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS
1997

DOCUMENT # (4)

1. Corporation Name

GRAN ROQUE CORP.
T AR EED
e momwns ‘

8. Date Incorporatad or Qualified 3a. Date of Last Report

06/01/1892 07/09/1996

2. Fincipal Place of Business 2a. Maing Address 4, FEI Number Applied For
2t , 28] 650338230 ' | Not Applicable
Suite, Apl #, ele Suite, Apl. ¥, elc. i
- wie. AP i ! i ¢ 5. Cernificate of Status Desired (] $8.75 Add.ltlonal
L"E] —g;l Fee Required
| ity & S City & Stale 8. Elpction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution 0 Added 1o Fees
F“ Zip __ Country Zip Country 8. This corporation has hability for intangible tax under s. 198,032,
yl,___,‘_,_ 25] E 30 Florida Stalutes COves [Ono
I 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
URDANETA, JUAN V 81{ Name
£99 PONCE DE LEON BLVD. 82 Strest Address (P.O. Box Number is Mot Accaplable)
SUITE 1015
CORAL GABLES FL 33134 &8
8] Ciy FL [asT Zip Code
[ 11 Pursuant to the provisions of Sectong 607.0602 and 6071508, Florida Statuies, he above-named corparation submits this statement for the purpose of changing its registered

o'lice or registered agent, or both in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registersd
agent | ar familiar with, and accept tho obligations of, Saction 6070505, Florida Statutes.

SIGNATURE.

Slgmaore, typed or probsd pame of ne

ritarud agent aod uh: il ppplicatie (NOTE: Ragi: d Agenl Big required when ] DATE

1__2_.7< N OFFICERS AND DIRECGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i} [T DELETE LI TILE [T Change ] Addition
NAME THIELEN, ROLANDO SALCEDO 1.2 NAME
sinct 1 anoress | 189 COMMODORE DR , 1.3 STREET ADDRESS

L_CI__rL star_ 1 JUPITER FL 33477 1 CITY-ST-2P
TITLE D L] DeLETE 21 TILE CJ change T Addition
hae DE SALCEDO, MARIA A. 2.2 NAME
staeet aoorress | 189 COMMODORE DR 23 STAEET ADDRESS

Lgu‘_ stzv JUPTER FL 3477 2 ACITY-§1- 7
T [T petere 31TIE L] Charge L] Addilion
Nani 2.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
Ciry- &1 0F 34.0ITY-81-2P
e T [ ToeLeTe 41TILE [Jchange — ] Addition
HAME 4.2 NAME
STAEET ADDRE 55 4.3 STREET ADDRESS
gresege L 44 LY -5T-2P
M [ DRLETE 5.1 TTLE [JGhange ] Addition
HAME 5.2 NAME
SHRELT ADURESS 5.3 STREET ADDRESS

Lomvestae L ) 54LTY-5T-2P
e [ DELETE G1TILE T[] Change — ] Addition
NAME .2 NAME
STREFT ATDRI 55 6.3 STREET ADDRESS

Covvstpe | R §4CITY-ST- 2P
14. ! do hereby cartily thal the information supplfgl with this filing doss not qualify for the exemplion stated in Section 118.07(3)(1}, Flonda Statutes. | further certify that the

informabion inchicated orr fhis @nnual report o
fam an o'ficer or ¢iraclor of the corporation
appears in Bloch 12 or Block 13 if changed,

i

SIGNATURE: AR .

SIGNATURE AND TYPED DR PR TEDYAME OF GIGNING OFFICER OR DIRECTOR Date Daytimo Priane #

pplemental angdal report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
e recelver prirusiea empowersd to execute this repart as required by Chapler 807, Fiorida Statutes; and that my name
phiment with an address.

HIt

May 01 1997 8:00am

CR2E034 (9/96)



